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ODOR ELIMINATION... AIR DISINFECTION 


STERILE ROOMS 


Maximum airborne steriliza- 
tion of unoccupied and 
vacated bacterially contami- 
nated hospital rooms, labs, 
toilets, autopsy rooms, opera- 
ting theaters, morgues. 


ODOR REDUCTION 


Maximum elimination of of- 
fensive odors from burn and 


cancer cases, abdominal op- 


erations, pelvic operations 
and similar cases where odors 
are present. 


and Vacated 


MODEL M-400 


For Unoccupied 


Rooms 
only 


AIR CIRCULATOR 


‘Completely circulates air to 


every part of a room. Air is 
projected upward in a colum- 
nar beam between the ultra 
violet rays for a concentrated 
kill of airborne bacteria. 


A 30-minute exposure provides greater than 99% airborne bacterial 
reduction in average sized room. Portable—easily moved from room 
to room. Equipped with four 15-watt germicidal ultraviolet lamps. 
Specially designed motor. Built-in safety timer for correct exposure 


period. Scientifically designed directional louvres. 


Write for Particulars and documented laboratory tests on Model M-400. 
Also Mode! M-200 series for re rooms. 


sole distributor: 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 
DEPT. 95 | 
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merican- Equipped Laundry Department 


Laguna Honda Home has 8-Roll SYLON Flatwork 
Jroner equipped with TRUMATIC Folder Note 
one: operator crossfolding ond stacking “ironed 


~ 900+1b. loads of towels, bed pads, etc., also clothing not 


Free services of on American Laundry Advisor are 
" available to any hospital, Jarge or small. No obliga- — 
tion. WRITE. TODAY. 


CINCINNATI 12, OHIO 


ironed, quickly fluff-dried in each of these 2 HIGH- 
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JHIS IS THE twelfth and final 
T chapter of a report started a 
year ago; a report designed to keep 
the membership informed about 
my major assignments, some of the 
more important Association prob- 


lems and a miscellany of things 


not necessarily concerned with As- 
sociation affairs but of more than 
passing interest—at least they 
seemed so to me. Now as I ap- 
proach the final deadline—that ar- 
bitrary date, established by the 
editor for copy submission, beyond 


which this reporter never has 


dared to. step—my mind races back 
through a relatively short space 


of time to September last year 
when I assumed the presidency of 
this great Association. I had no 


preconceived idea about what form 
these reports should take nor what | 
subjects should be covered. I 


thought of myself as an average 


hospital administrator; an average 


Association member; an average 
citizen whose reactions and obser- 
vations no doubt would be average, 
and: thus it seemed to me my re- 
porting should be simple and di- 
rect. As a matter of fact it was not 


within my capabilities to do other- 


wise. 
For me, this has been an inter- 


Introducing the NEW 


INFORM CONTROLS 


AN AID IN CONTROL 
OF INFANT DIARRHEA 


Terminal processing of formula at 230° re- 
quires-a time factor of 10 minutes. Such a 
short period is recommended because of 
possible damage to the milk. The danger 
in use of such a short 10 minute exposure 
(general autoclaving requires 30 minutes) 
can be offset by use of new Inform Con- 
trols. Thus if the milk is slow in heating in- 


_ side the bottles Informs will tell you. If your 


autoclave is not highly efficient and the 
thermometer is incorrect Informs will tell 
you. 

In general you will find Informs as neces- 


sary as Diacks because you are working on 


“the edge of sterilization". 


Before 


After 


SMITH & UNDERWOOD 
1845 N. MAIN ST., ROYAL OAK, MICH. 
Sole Manufacturers Diack and Inform Controls 


esting year, a year filled to over- 


flowing. I have, in small measure, 
devoted time and energy to ad- 
ministering the Pennsylvania Hos- 
pital. That it operated smoothly 
and effectively in my absence is 
due to performance, primarily, of 
able and loyal assistants. To the 
entire hospital organization I am 
truly grateful. In the _ interests 
of the Association I have traveled 
some 29,000 miles and I have been 
away from home base some 125 
days. In my ramblings about the 


-. country I have met scores of the 


finest people in the hospital field. 
I sincerely appreciate their solicit- 
ous consideration for me and my 
wife wherever we have gone. 


F ROM TIME TO TIME I have re- 
ported attendance at committee, 
council and Board meetings. These 
have been fairly frequent sessions 
and sometimes extending over pe- 
riods of three, four and five days. 
I should like here to pay tribute to 
the many men and women who, by 
their acceptance of assignment on 
these important bodies, have con- 
tributed greatly to the outstanding 


| performance of the Association this 


past year. 

We often hear of “unsung he- 
roes.’”’ It is not my purpose to 
refer to headquarters’ staff as he- 
roes as such but I think it only fair 
to give credit where credit is due. 
During the past year I have had 
occasion to visit headquarters sev- 


eral times. I have had the pleasure 


of discussing various Association 
problems with George Bugbee and 
individual members on his staff. I 
have seen these people in action, 
not only at the home office but at 
committee and council meetings, at 
institutes and regional meetings. 
As a group, they are as fully co- 
ordinated, as hard-working, as sin- 
cerely interested in their mission 
and as able as any staff I have 
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PRODUCT 


adhesive and skin 


| Freedom from skin irritation is, of 
course, one of the basic qualities desired of any 
adhesive. 


- For many years, the makers of Curity Adhe- 
sive have pioneered in minimizing the skin irri- 
tation factor in the use of this product. And a 
substantial number of clinical studies have been 
made on the matter, by independent sources. 


In 1937, for example, we pioneered the intro- 
duction of new non-irritating ingredients into 


our adhesive mass, which reduced skin irrita- 


tion to a minimum. We then commissioned the 
dermatology department of a well-known uni- 
versity to make a thorough study of our own 
and other leading brands of adhesive, with 
reference to skin irritation. The findings then 
were that Curity Adhesive caused significantly 
less skin irritation than other brands tested. 


- Since that time we have maintained a con- 


tinuing program of clinical research on this 
subject. In all cases, the findings have corrobo- 
tated that reported above. 


The most recent of these studies was con- 
ducted by a consulting biochemist of very sub- 
stantial reputation, who was commissioned by 
Bauer & Black to investigate the incidence and 


degree of skin irritation and allergy caused by 
adhesive. This clinical study was made with 


Curity Adhesive and with two other leading 
brands. In making the analysis, a substantial 
sample was used, and a very careful system of — 
checks and controls. was employed to assure a 
thoroughly unbiased, complete and ne 
report. 

A summary of the findings has now been com- 
piled. It verifies a fact borne out by earlier 
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studies: viz., that Curity Adhesive is measur- 
ably less irritating than the other brands tested. 
Copies of the findings, in digest form, are 
available to any member of the medical profes- 
sion on request. | 
Curity may be depended on for adhesiveness, 


ease of application and removal, uniformity 
and minimal skin irritation. These are the 


reasons why Curity is a wise choice for all hos- 
pital and — use. 


; (B A (BAUER & BLACK ) ER & BLA (BAUER & BLACK ) K) — 
Division of The Kendall Company ~ 
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Specialty Lights 
CANNON 


(Above) DNP-1 light used 
in residence, with face 
plate removed, showing 
construction of (2 gang) 
plaster ring box cover. 


Plastic prism lens in red, = > 
green, blue, amber and 
crystal—inside surface 
sandblasted. 


Face plate of Plaskon 
Stainless Steel or various 
Hammertone finishes. 


Marine-type Pedestol light 
with “Pathfinder” head 
may be mounted on post, 
wall, ceiling, etc. 


Construction of Pathfinder-head type 
prism lens combinations: 360°, 180°, 
or 3 prism 360° rings. 


Write for a copy of the UPL-2 S Lights 
Bull for complete information. rv PL-3 if 
interested in the Pathfinder type lights 


Write to Cannon Electric Development Callan, 
Division of Cannon Manufacturing Co ration, 
3209 Humboldt Street, Los Angeles 31, ornia 
or contact one of the 
located in principal U taro, Bs 

and . Export: 


heretofore met. They work quietly 
and efficiently behind the scenes. 
They deserve much of the credit so 
often directed at and innocently 
accepted by the president. 


A: THE TIME of this writing, the 
52nd annual convention of the As- 
sociation was approaching and it 
promised to be a record breaker in 
more ways than one. A record at- 
tendance of about 8,000 was an- 
ticipated. A record commercial and 
educational exhibit at Atlantic 
City’s Convention Hall was a cer- 
tainty. The agenda for the House 
of Delegates had both length and 
depth in that there were items 
scheduled for consideration that 
were somewhat outside those of a 
routine nature. The House was ex- 
pected to sit in extraordinary ses- 
sion in order to clear these items, 
two of which involved a proposed 
dues increase and by-law changes. 

Apropos the dues increase, I can 
only express a fervent hope that 
by the time this issue is published 
the House will have approved the 
proposal, because it is my con- 
sidered judgment that a dues in- 
crease is imperative if the Associa- 
tion is to fulfill its role in hospital 
and health fields. I can think of 
many reasons why dues should be 
increased but I can offer not a 
single objection. | 


] HOPE I SHALL be forgiven for 
taking what may be considered an 
advantage of position by again re- 
ferring to the Pennsylvania Hos- 
pital. As this is the final report I 
shall make as president I just 
can’t resist the temptation of in- 
serting another plug for the insti- 
tution I represent. 

The Pennsylvania Hospital, as 
you probably know, will observe 
the 200th anniversary of its found- 
ing next year—l195l. Tentative 
plans provide for an extended pro- 
gram starting January 17, the 
birthday of Benjamin Franklin, a 


founder of the hospital, its first sec- 


retary and its second president. 
The program is planned to reach a 
climax May 11, the founding an- 
niversary date, but throughout the 
year there will be a series of meet- 
ings and functions of a special na- 
ture to suitably celebrate the oc- 


casion. It is hoped that hospital 
people from all parts of the country 
and Canada as well as from other 
countries of the world will visit 
the hospital next year. A cordial 
invitation is extended. 

It is significant that the Penn- 
sylvania Hospital is to celebrate, 
in 1951, two centuries of service— 
196 years in its present location 
and still utilizing the main build- 


ing erected in 1755. Next year will 
' mark the beginning of the third 


century of service at a time when 
the voluntary hospital system, a 
system born and nurtured at this 
institution, is threatened by mis- 
guided advocates of government 
ownership or control of hospitals 
and the medical profession. We 
who are truly interested in the 
best possible hospital and medical 
practices and the preservation of 
the voluntary way of life as we 
have known it in this free land of 
America are unwilling to sit idly 
by and watch them degenerate into 
substandard services and practices. 
Celebration of the Pennsylvania 
Hospital’s 200th anniversary should 
serve to remind us that our volun- 
tary hospital system is deep-seated 
in the life of this country; that it 


- is responsible for giving the people 


of this nation the highest standard 
of hospital care obtainable in the 
world, and that woven through its 
fabric are to be found the best 
medical practice, research and 
teaching programs in the world. 


| Nexr MONTH, and in the 11 to 


follow, your reporter will be Dr. 


Charles F. Wilinsky. In him, as 
president, 


the Association will 
have as the directing head a clear 
mind, a strong arm and a forceful 
personality. This man from Boston, 
“Charlie” as he is known to his 
countless friends, has long been a 
leader in the medical, health and 


hospital fields. He knows their 
problems and has their interests at. 
heart. He will serve them and the 


Association well. Good sailing, 
Charlie. My sincere best wishes for 


a successful and happy year ahead. 


"John N. Hatfield, President, 
American Hospital. Association 
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Rapid Healing... 


of the intestinal anastomosis 
as facilitated by intensive 
preoperative and postoperative 


intravenous protein therapy. 


ODIFIED CASEIN HYDROLYSATE 


INTRAVENOUS AMINO ACIDS 


PARENAMINE is a high potency source of all the amino acids known 
to be essential for human nutrition. It provides rapid replacement 

of proteins lost through surgery, burns, i injury, gastro-intestinal 

disease or inanition. 


6% solution supplied in bottles of 1000 cc. (60 Grams) 
ready for immediate use. 


15% solution in bottles of 100 cc. (15 Grams) to be diluted 
with dextrose or physiologic saline solution. 


Smoother Postoperative Recovery 


Stans. 


New York. N.Y. WINDSOR, ONT. 
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ON HOSPITAL FUND RAISING IN WARTIME 


INCE JUNE 25, THE DATE of the 

outbreak of the Korean war, 
the people of this country once 
again have been forced: to make 
decisions, in regard both to their 
- personal and to their business af- 
fairs, as to whether to proceed for- 
ward, carry on status quo, or re- 
trench. This applies to hospital ad- 
ministration, as well as to individ- 
uals. Many hospitals have plans 


under way for costly construction ° 


programs. Four fund-raising coun- 


sels express their sometimes diver-| 


gent views on financing these proj- 
ects under present conditions in 
response to the question: ‘“In a 
period of uncertainty about the ex- 
tent of war mobilization, how 
should hospitals judge when to 
proceed with plans to raise funds 
for construction?” 


Hospital fund drives 
progress during war 


IN WARTIME, PEOPLE earn more, 
spend less (because there are few- 
er things to buy) and are more 
willing to give to projects for the 
general welfare. The proof of this 


fact is found in the response to. 


fund raising for hospitals and gen- 
eral philanthropic purposes in the 
years immediately before and dur- 
ing the two world wars. 

Preceding World War I, from 
1914 to 1916 inclusive, the gifts of 
Americans to hospitals, education- 
al, religious and similar enter- 
prises amounted to $1,966,000,000. 
Thus the average annual gift in 
the three years before the first 
world conflict was $655,333,000; 
during the three war years the 
gifts of Americans rose to an aver- 
age of $1,046,000,000 annually. 

In the second world war the in- 
crease was far greater. The Bureau 
of Internal Revenue reported that 
in the four years preceding that 


conflict total gifts of this character | 


were $2,714,000,000, an average of 
$678,500,000 a year. From 1942 to 
1945, during the war, Americans 
gave $6,290,000,000, or an average 
of $1,572,500,000 a year. This was 
more than twice the annual gifts 
of the pre-war years. 


24 


_In the hospital field, even though 
wartime restrictions after Pearl 


Harbor made it uncertain as to. 


when building operations could be- 
gin, many hospitals conducted 
building fund campaigns that set 


new high records of community 


response. None of the hospital con- 
struction projects financed under 
our direction from Pearl Harbor to 
V-J Day was adversely affected by 


postponement of building until © 


after the war. In that period 61 
hospitals retained us as counsel in 
fund-raising movements, which re- 
sulted in contributions of more 


than $53,000,000. Nineteen of these ~ 
hospitals subsequently conducted 


supplementary campaigns to cover 


increased building costs and raised — 


$12,600,000 additional. 
The protection of the health and 


safety of the civilian population, 
- essential at all times, is even more 


necessary in wartime. Americans 
in two world wars have shown 
their recognition of this fact by 
contributing liberally to soundly 
conceived hospital construction 
programs. 

Certain hospitals whose trustees 
in the war years postponed their 
building fund projects informed us 
afterward that they greatly re- 
gretted their action in view of the 


success attained in campaigns that - 


were conducted while we were at 


‘war. 


It is our professional judgment 
that hospitals that need to be en- 
larged or modernized may look 
forward to the same satisfactory 
response as the public gave similar 
projects during World War II.— 
—CORNELIUS M. SMITH, president, 
Will, Folsom and Smith, Inc., vat 
York City. 


Wartime donations made 
to defense projects 


IN TIMES OF WAR, living costs 


and taxes are high, but there is — 
money available for philanthropy. - 


Experience, however, indicates that 


philanthropic giving in wartime 


goes principally to war philan- 


thropies. 


The study of publicly-announced 


giving in six cities, which we have 
made for many years, shows that 
in the decade ending with 1940 the 
annual giving in these cities aver- 


aged $67,112,000, but in the years 


from. 1940 to 1945 the annual aver- 
age was $111,182,000, a great in- 
crease in the war years. 
Examination of the causes that 
received the increased giving, how- 
ever, shows that during the war 


there was a great increase in war 


organization and foreign relief 
giving but a decided decline in 
giving to social work, fine arts and 
education. 

The general 
“health” showed about a 5 per cent. 
increase during the war years. On 
the other hand, our continuing 
study of 14 major hospitals showed 


that gifts to these institutions in 


the 10 years between 1930 and 1940 


-averaged $5,488,000 but dropped to 


an annual average of $4,041,000 
in the five years between 1940 and 
1945. 

On the basis of past experience, 
therefore, our advice to hospitals — 
is: ; 
1. Now is no time to lessen fund- 
raising efforts. 

2. If general war comes, how- 
ever, it would be well to consider 
carefully the need and decide 
whether or not the hospital has a 
right to compete for support in a 


time of war and sacrifice. 


3. Hospitals are essential and are 
badly needed in wartime. The big 
question would be whether or not 
they can secure steel and other 


building materials. 


4. We believe there should be 
an attempt to relate fund-raising 
effort to war conditions only when 
the cause is actually serving mili- 
tary or civilian defense purposes. 
—JOHN PRICE JONES, chairman and 
treasurer, John Price Jones Co., — 
New York City. 


Availability of materials 
and need fundamental 


IN NORMAL TIMES the decision. 
of a hospital board to proceed with 
a fund-raising campaign presumes 


judgment based upon thoughtful 


analysis of all factors involved. In 
a period of uncertainty about the 
extent of war mobilization, new 
factors of great concern must be 
weighed. 

The three most ‘eanarbeat con- 
siderations in normal times are: 
(1) The need for the proposed fa- 
cilities, (2) the ability of the com- 
munity to meet that need and sup- 


the facilities and (3) the 


probability of the campaign’s mov- 
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designed to minimize the introduction 
and spread of infectious organisms in hos- 
pital nurseries, embraces major principles 
planning, organizetion and technique 
new endorsed by the American Academy 


Segregation of “clean-up” area from ‘prepa 
“room” and served by connecting double-door sterilizer 
basic factor in helping to avoid formula confam- 
Non-pressure method of terminal heating . .-the su- 
perior technique for preparation of bacteriologically — 
safe formulas that are uniform in quality. 
Lage Capps... which permit the necessary contact 
| = .@f live steam with the area to be sterilized and serve _ 
4 maintain sterility. up to the time Cap is removed at — 
_eribside. 
Bottle Warmer . . . for rapid heating and avtomatical 
"maintaining formula bottles at correct feeding temper- — 
5, The new “AS” line of Refrigerators . . . pecially de- 
signed to provide fast cooling of super-heated milk 
™ WRITE TODAY for complete information 
AMERICAN STERILIZER COMPANY 
niula Refrigerator and Bottle Warmer Pennsylvania 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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ing the public to respond with 
adequate contributions. 

In times of uncertainty these 
factors are still fundamental, but 
we must also weigh at least three 
new considerations: (1) Will ma- 
terials and labor be available for 
the completion of the project? (2) 
Assuming a doubt of their availa- 
bility, is an immediate step essen- 
tial to keep the project alive? (3) 


Assuming a satisfactory campaign, 
how will the uncertain conditions 


affect payment of subscriptions? 


The threat of atomic war makes 
more important than ever the de- 
velopment of complete hospital 
facilities, especially in areas that 


may have to bear the burden of 


evacuated populations. It would, 
therefore, seem logical that in the 
event of complete war mobiliza- 
tion, priorities be granted for es- 
sential hospital projects. | 
Before Hitler marched into Po- 
land in 1939 some hospital boards, 
facing problems of campaigns for 


expansion, became very jittery. In 


For Hospitals Fighting Deficits 


Fe most routine work, radiographs 
of excellent diagnostic quality can 
be produced at less than half the 


usual cost with Powers X-Ray Paper. | 
That is why more and more hospitals are using both paper and — 
celluloid base film in their X-Ray departments. Techniques differ 
only slightly. No change in equipment is required. 


Proven in use for over 16 years, Powers X-Ray Paper may be used in 


any standard cassette. It comes in standard sheet 
sizes, or perforated rolls for use with the Powers 


Magazine Cassette. 


Let us show you in detail how you can effect high 
annual savings with Powers X-Ray Paper. Write 
for complete information and literature. 


e Pot. oft. 
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some campaign contracts they in- 
sisted on writing escape clauses 


permitting cancellation of plans in 
the event of war. I do not know 
of a single case in which this cp- 
tion was exercised. _ 

Between 1939 and Pearl Harbor 
many hospital building campaigns 
were conducted. Most of the proj- 
ects were completed promptly. 
Typical of the few that were not 
was a new hospital for crippled 
children in Florida. Thirty days 


_ before Pearl Harbor the campaign 


was successfully concluded. Con- 
struction was halted, when the 
hospital was half completed, by 


lack of priorities. At the conclu- 


sion of hostilities, however,.a new 
campaign was launched, and the 
hospital is in operation today. Had 
it not been for the pre-war cam- 
paign, the project probably would 
have died. The tremendous inter- 
est engendered, together with the 
fair start in building, made it pos- 
sible to pick up the project after 


the war. Under like conditions > 


many other hospitals, considered 
more essential, secured priorities 
and were completed. | 

Shifts in population incident to 
the war may make for a larger 
shrinkage in the payment of pledg- 


es. This may be offset by an ade- 


quate allowance for shrinkage in 
setting the goal, together with the 
more generous attitude that ac- 
companies war and high wages. 
During war we voluntarily sur- 
render many of our liberties, but 
war is inevitably a threat to the 
very values for which we fight. 
High among these is the privilege 
of maintaining our health facilities 
on a voluntary basis. History 
shows that one of the first steps 
taken by an aspiring totalitarian- 
ism is to gain control of the health 


facilities. Eternal vigilance is the 


price of liberty. 

- Coupled with the consideration 
of these new factors, the board 
that is deciding whether or not to 
proceed with building plans should 


have a large measure of faith and — 


the vision without which the peo- 
ple perish.—Dr. CHARLES A. Ha- 
NEY, president, Charles A. Haney 
& Associates, Newtonville, Mass. 


‘Experience proves time is 


right for fund raising 


IN THE PERIOD immediately 
ahead, the financing of hospital ex- 
pansion through public subscrip- 


- tion certainly is flanked by several 


worthwhile warning signs, few of 
them negative. 
(Continued on page 154) 
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Liability for accidents 

To what extent is the hospital liable 
for accidents to patients? 

Every hospital tries to avoid ac- 
cidents, but sometimes they do oc- 
cur, and then the legal question 
arises as to whether or not the hos- 
pital has been negligent. An an- 
cient branch of judicial decision 
holds that eleemosynary institu- 
tions are never liable in tort, their 
funds being held in trust for char- 
itable purposes. Some recent deci- 
sions, however, do not follow this 
rule. 

In general, it also may be said 
that the responsibility of the hos- 
pital extends only to the careful 
selection of the professional staff 
and that malpractice actions are 
properly brought against doctors 


or nurses rather than against the — 


hospital. These are broad, general 
rules, however, which must be ap- 
plied specially in individual cases. 

There are three excellent books 
on the subject of the liability of the 
hospital for accidents to patients. 
They are “Law of Hospital, Physi- 
cian, and Patient” by Hayt and 
Hayt, “Legal Guide for American 
Hospitals” by the same authors, 
and “Doctor and Patient and Law” 
by Louis J. Regan. Any of these 
books may be borrowed from the 
Library of the American Hospital 
Association. 

It would be wise to read Hayt and 
Hayt and to consult your own at- 
torney in situations of doubt. Most 
nonprofit hospitals have attorneys 
on their boards of trustees or ac- 
cess to one in the community who 
may be willing to contribute serv- 
ices on a reasonable basis.—ALBERT 
V. WHITEHALL. | | 


Deferment of hechaicions 


One of our x-ray technicians has been 
notified to report for duty in the navy. 


This will create a great hardship for our 
hospital in view of the shortage of trained 
personnel and our present patient load. 
Is there any possibility that such a tech- 
nician might be deferred? 


The military authorities of Wash- 


ington are conscious of the neces-. 


sity to maintain adequate staffs in 
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voluntary hospitals, and for that 
reason we are convinced that a re- 


_ quest, based on the shortage of 


personnel in an area and the need 
to maintain competent professional 
assistance in view of patient load, 
would be given thoughtful consid- 
eration. Members of the Fleet 
Naval Reserve, however, are vul- 
nerable at the present time; and if 
the international situation becomes 


_more acute, the deferments will be 
more and more difficult to obtain. 


—Dr. DALLAS G. SUTTON. 


Maintenance of faucets 


Our engineer is having difficulty con- 
trolling water leaks, especially in the hot 
water faucets. We have used neoprene 
washers, rubber washers, plastic washers 
and many other types, none of which 
seems to have been very successful in 
controlling the leaks for any length of 


time. Can you suggest any particular type 


of washers or method to control water 
leaks? 

If the hospital is an older build- 
ing or one of those constructed un- 
der the Lanham Act, wherein war- 
time materials were used, the diffi- 
culty may be due to faucets rather 
than to the type of washers used. 

Faucets that have been allowed 
to drip when washers should have 
been replaced will frequently show 
small cuts in the seat, due to the 
wearing action of the water’s being 
propelled through the small hole 


under pressure. Such worn seats 
will quickly create new leaks after | 


washer replacement, and the only 
answer is to reface the seat with a 
refacing tool. Some faucets are sold 
with removable seats that can be 


taken out and replaced with the 


use of a hexagonal wrench. 
Inferior faucets also frequently 

develop wear in the large screw 

threads, which permits some play 


in the valve stem and thus gives 


rise to washer wear. If the valve 
stems show this type of play, I 
know of no answer except to pro- 
vide a new faucet. 

For a faucet replacement / pro- 
gram, I would recommend the use 
of faucets that have replaceable 
barrels. When this type of faucet 


is used, the engineer can keep a 


spare supply of barrels, with which 
he can repair at his leisure. This 


having been done, it is a simple 


matter on the floor merely to re- 
place a leaking barrel with one en- | 
tirely reconditioned. 

Faulty maintenance of faucets in 
a hospital is not always attribut- 
able to the maintenance staff. Un- 
less there is cooperation on the 
part of the housekeeping and nurs- 
ing staffs in immediately reporting 
dripping faucets, leaks may con- 
tinue until they reach such a vol- 
ume that extremely bad wear of 
the valve seat- has already oc- 
curred. The only answer to this 


problem that I can suggest is to 


undertake a preventive mainte- 
nance program whereby all faucets 
are inspected and routinely re- 
paired on a monthly basis. In the 
long run, this’ pays off because it 
eliminates a troublesome series of 
calls from the various floors and 
actually saves time.—Roy HuDEN- 
BURG. 
Tonsillectomies 


Do you have any reco ations re- 
garding the propriety of medical men, 


general practitioners and surgeons doing 


tonsillectomies in the general hospital? 


Also, would this practice detract from a 


hospital’s standing? 

-To my knowledge, neither the 
Council on Medical Education and 
Hospitals of the American Medical 
Association nor the American Col- 
lege of Surgeons has established 
any specific recommendations in 
regard to the eligibility of members 
of the hospital staff to perform ton- 
sillectomies. In general, tonsillec- 
tomy is regarded as minor surgery, 
and such privilege is given to all 
physicians to whom the hospital af- 
fords the privileges of minor sur- 
gery. | 

The practice in the individual 
hospital seems to be related to the 
degree of specialization among — 
members of the hospital staff and 
the degree of departmentalization 
of the hospital. As long as the 


privilege of performing tonsillec- 


tomies is granted to physicians on 
the basis of personal competence 
and qualifications similar to those 
required for the practice of minor 


_ surgery, I bélieve that neither ap- 


proving organization would offer 
any objection. The principal con- 
cern of hospital administration is 
protection of the patient. Usually, 
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When making hypodermic purchases, | 


HYPODERMIC SERVICE* 


is of utmost importance TODAY 
in your HOSPITAL PURCHASES 


Here is WH ce 


you don’t buy just a hypodermic 


syringe, you buy “hypodermic service”. 


*Hypodermic Service is the true cost-in-use of 


hypodermic syringes and needles over a period 
of a month or a year. What you pay for HYPO- 


_DERMIC SERVICE depends not on the initial 


cost of syringes, but on how long a life of useful 
service those syringes give you. Longer service 
means dollars and cents saved. 


So add this phrase... 
your vocabulary and use it as a measure of your 


“hypodermic service” to 


hypodermic equipment costs. 


As a service to you, your B-D representative 
will be happy to assist you in making a survey 
of your cost-in-use of hypodermic equipment. 


Ask him for details when he calls. 


3 B-D SYRINGES 
to meet 
Your Hypodermic Service Needs 


SL 


B-D Syringes last longer — cost less in the long 
run. Made from heat-resistant glass and thor- 
oughly laboratory tested, B-D Yale Syringes will 
stand up under repeated usage . . . assuring you 
longer Hypodermic Service. 


B-D PIRODUCTS 


Made for the Profession 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 
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For maximum Hypodermic Service always 
use B-D Needles with B-D Syringes. 
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surgical privileges are granted to 
physicians by the hospital adminis- 
tration and’ board in consultation 
with the organized medical staff.— 
Dr. CHARLES T. DOLEZAL. 


raising in wartime 
Our hospital is just completing the first 
_ phase, which was primarily public rela- 
tions, of a $1,250,000 building-fund cam- 


paign. The world situation has motivated 


many members of the campaign organiza- 
tion to wonder what the effects will be on 


the building-fund drive. We realize that 


it will point out the need even more and 
make the addition to the hospital almost 


imperative. Do you have any information 
regarding the effect of World War II on 
building-fund campaigns and progress at 
that time? 

- I have discussed this problem 
with officials of a large fund-rais- 


ing concern and they feel that no | 


one can answer this question. It 
would be my own feeling, were I 
running such a drive, that I would 


just released gi 
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Here, compiled under one cover, is everything you want to 


ME 


to building upkeep 


tested answers 


know about floor treatments, building maintenance, sanitation, 
custodial training. MODERN MAINTENANCE, Hillyard’s 

new catalog, contains a gold mine of practical guidance, latest 
information available, in the field of ceiling to floor 

maintenance. This book was designed to HELP YOU plan a 
low-cost maintenance program—to oor your buildings in 


“better than ever’ condition at all times. 


stined to become a 


“bible” of the industry .. . MODERN MAINTENANCE by 
HILLYARD will prove to be a profitable reference. 


Contains “how-to” guidance on every phase of 
building maintenance, floor treatment, sanitation 


.-how to save 50% on 
cleaning costs 


.. how to reduce slipping 
accidents your 
building 

---how to select proper 
machines, equipment, 
to speed particular jobs 


| 
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.. how fo keep down dust 
..- how to remove paint 


.. how to protect your in- 
vestment in expensive — 
floor installations 


and varnish without ...how to treat wood 
tedious sanding and 
scraping 
.- how to refinish a gym 
for non-slip, no-glare 
play 


floors for traffic safety 

. +. how to reline a basket- 
ball court 

»-how to seal terrazzo 

and cement against 

water, dirt, traffic wear 


MAIL COUPON For your FREE COPY : 


Dear Sirs: Please send me a copy of Hill- , 


yard’s hew catalog, “Modern Maintenance”, 1: - 
i just off the press. I understand there is no ! 

charge. 
Name 


push it aggressively, though how a 
‘drive may be affected is yet to be 
determined. (See Opinions, this is- 
sue. ) | 

Incidentally, any drive is condi- 
tioned by the local need that is to 
be met. Perhaps you ought to bear 
in mind the general feeling that 
hospitals located near, but not too 
near, metropolitan areas may well 
have a significant role to play 
should this emergency develop into 
a more critical situation.—GEOoRGE 
BUGBEE. 


Retention of records 


For what length of time should hospi- 
tals retain their records? 


There are quite a few influencing 
factors to be considered with re- 
spect to the retention of financial 
records, such as the statute of 
limitations in the state and the 
matter of whether or not certain 
medical records (consent to opera- 
tion and the like) are attached to 
the fiscal records. 

It is difficult to generalize as to 
how long paid invoices should be 
maintained. If the hospital does not 
have a plant ledger in existence, it 


_ may have to look to the invoices 


pertaining to the acquisition of 
plant items in the extent it is nec- 
essary to justify, for example, a 
fire insurance claim in the hospital 
at some future date. 

The American Hospital Associa- 
tion’s publication, ‘‘Hospital Rec- 
ords Administration, Manual of 
Procedure,” goes into the matter of 
disposition of medical and. some 


other hospital records. Also, the © 


“Schedule for Retention of Records 


as Reported by Leading Business-_ 


es” may be of some help.—WIL- 
LIAM H. MARKEY JR. 
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Establishing a hospital laboratory for 


ISOTOPE THERAPY 


2 


HOWARD A. STEINER, M.S., M.D. 


HE USE OF radioactive isotopes 
‘for medical applications is 
steadily increasing. The Atomic 
Energy Commission is making 


available these tools of diagnosis, 
‘therapy and research at far less 


than the production cost in order 


-to encourage the peacetime utiliza- 
tion of radioisotopes wherever they 


may be applied. In the applied field 
of medicine, the application of 


radioisotopes falls into two primary 


groups, research and therapeutics. 
Although these groups are strict- 


ly separable in medicine, any type 
- of medical therapy can be per- 


formed with one of its components 
being research. Radioactive isotope 
work, however, is technically dif- 
ferent in these two fields. The for- 
mer, medical research, in portion 
deals with what is termed tracer 
Studies. This means that very small 


amounts, far below therapeutic or 
lethal levels, are used, either in 


animals or humans. By such meth- 
ods, processes of body metabolism 
can be studied. en 
On the other hand, radioactive 
materials used at the therapeutic 
dose levels are usually larger in 


amount with regard to radioactive 


Portions. In medical radioisotope 


Dr. Steiner is director of the department 
of radiology of Sharon (Pa.) General Hos- 
pital. This article was prepared with the 
cooperation of Oscar. Bizzell, member of 
the Field Advisory Branch, Isotopes Divi- 


‘sion of the Atomic Energy Co on. 
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This by-product of atomic energy takes on more and. more 
importance in medicine and offers a new challenge to hospitals. 


work, these two subdivisions have 
different requirements with regard 


to facilities and equipment, ob- 


viously for the same reason that a 
grocer’s scale is not useful in a 
pharmacy. 3 

Knowing this, one should de- 


termine at the outset what type 


of work is going to be undertaken 
and plan accordingly. In a large 
medical center, such as a hospital 
where research, as well as therapy, 
is done in all specialties, a radio- 
active isotope laboratory to accom- 


-modate both of these fields of 


endeavor is to be desired. In a hos- 
pital where the major portion of all 
of the work is at therapy level, as 
in the case of many private in- 
stitutions, a laboratory designed to 
handle therapeutic radioactive iso- 
tope dosages should be considered. 


This is particularly true if con- | 
sideration is to be placed in the > 


amount of funds available for such 
a laboratory. The development of 
a basic therapeutic level radioac- 
tive isotope laboratory will be dealt 
with here. 

The newness of this field ac- 
counts for the fact that there are 
few people trained in handling ra- 
dioactive isotopes and few who are 


familiar with techniques and in- 


struments for handling radioactive 


- isotopes. Because radioactive iso- 


topes emit ionizating radiation that 
cannot be seen, felt, heard, tasted, 


or smelled, they are a definite and 
potential health hazard. This is 
one of the reasons why these iso- 
topes cannot be obtained for any 
use without the approval of the 


Atomic Energy Commission. The 


commission must know in detail the 
use to which the isotope or isotopes 
will be put, the type of facilities 
and equipment available for han- 
dling the isotope and for safe- 
guarding the personnel, and the 
qualifications of the personnel who 
will use the radioactive material. 
These are factors for the protection 
of all concerned and are-.outlined 
in the AEC publication called 
“Tsotopes.””! 

The form that must be filled out 
when application is being made for 
radioisotopes is Form AEC-313. On 
this is requested the information 
mentioned above. By means of the 
agreement “Acceptance of Terms 
and Conditions for Order and Re- 
ceipt of By-product Materials 
(Radioisotopes),” the legal rela- 
tionship between the user and the 
Atomic Energy Commission is es- 
tablished. After the request has 
been reviewed and approved, an 
authorization, for procurement, 
Form AEC-374, is sent to the radio- 
isotope user. This authorizes the 
user to contact the suppliers and 
make the purchase directly from 
them. | 

Obviously, the limitation of 
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How Sharon Hospital's 


laboratory came about 


in the establishment: of a 
radioisotope laboratory in Sharon 
Pa.) General. Hospital took a sud- 
den spurt. Today we are in the 
process of ordering equipment and 
hope to be in operation soon. 

It may be of interest to other 
hospitals to know how we went 


—. MONTHS AGO, interest 


about establishing such a depart-. 


ment. Our first step, of course, was 
to determine whether or not such a 
service would be practical or even 
desirable in our community. To 
start the ball rolling, we contacted 
the Isotopes Division of the Atomic 
Energy Commission in Oak Ridge, 
Tenn. We were informed that a 
representative would be sent to 
Sharon to explain what a radioiso- 
tope laboratory is, how it functions, 
and the cost involved in establish- 
ing a laboratory. . 

The entire field is so big that, 
as we began to understand what he 
was telling us, we started asking 
questions that involved other as- 
pects of the field with which he was 
not familiar. It was at this point 
that he recommended that the ad- 
ministrator make a trip to Oak 
Ridge to carry on further discus- 
sions with individuals whom he 
would recommend. The date was 
set, and he made all of the appoint- 
ments. After spending two full 
days in Oak Ridge, I returned with 
these observations. 

It is the feeling of the scientists 
at Oak Ridge that a hospital that 
does not establish a radioisotope 
laboratory now will be 10 years be- 
hind the times 10 years from now. 
This is, of course, something that 
only time will tell, but certainly it 
would be an extremely valuable 
adjunct to any x-ray department. 

When we first started talking 
about setting up this department, 
we were a little concerned that the 
whole thing might be just a fad, 
here today and gone tomorrow. 
After my visit to Oak Ridge, where 
I saw the time and money being 


spent on this field of medicine, I 
was quite convinced that the radio- 
isotope had definitely found a per- 
manent spot in the medical field. I 
had the feeling as I left Oak Ridge 
that there were still bigger things 


' to come. Research is going on con- 


stantly by some of the best brains 
in the country. Incidentally, none 
of these elements are released for 
hospital use until it has run the 
gamut of the research scientists. It 


is, therefore, quite safe to use, pro- | 


vided a hospital has personnel 
trained in its use. This is important. 
No hospital should attempt to con- 
duct a department unless there is 
a qualified person to direct it. 

. The cost to the patient using the 
facilities of this department is rela- 
tively small. This is especially true 
where treatment involves cancer. 
There is no charge for the isotope, 
with the exception of cobalt, when 
it is used for treating cancer. The 
only cost involved in securing the 
isotope is the air freight and in- 
surance charge. To this the hospital 
would probably add a service 
charge for overhead. 

In summary, the cost of estab- 
lishing a radioisotope laboratory 
is within the means of practically 
all hospitals. (It would make a 
very good memorial to someone 
who had died of cancer.) It is 
definitely here to stay, and it is 
relatively easy to secure training 
for the person who is to direct the 
department. Finally, the cost to the 
patient is low enough to put it with- 
in the range of most patients. 

I have not attempted to go into 
great detail in this introduction. 
The radiologist of Sharon General 
Hospital, Dr. Howard A. Steiner, 
took a one-month training course 
at Oak Ridge to qualify him in the 
use of radioisotopes. In the accom- 
panying article he discusses the 


more technical aspects of this sub- 


ject—C. R. YouNGQUIST, adminis- 
trator, Sharon (Pa.) General Hos- 
pital. 


38 


training and experience limits the 


growth of this field. By means of 
_ published literature and, if for- 


tunate enough to have it, the op- 


portunity to observe others, one © 


can obtain a certain amount of 
knowledge and experience. This 
still may leave much to be desired. 
For this reason, courses in radio- 


active isotope training are being 


given at various places. 
Although no definite rule has 
been established, the Atomic En- 
ergy Commission does recommend 
the training of potential radioiso- 
tope users in just such a course of 


study. To help ‘achieve this goal, 


the Isotopes Division is sponsoring 
and encouraging the establishment 


of several training programs. An — 


excellent course, such as the one 
the author attended at the Oak 
Ridge (Tenn.) Institute of Nuclear 
Studies (a joint endeavor of 24 


southern universities), establishes 


a foundation of knowledge and ex- 
perience, permitting one to work 
in this potentially hazardous field 
with much greater confidence and 
understanding. 

Furthermore, after such experi- 
ence and training, one is in a much 
better position to select laboratory 
equipment and to establish pro- 
cedures. The equipment available 
for radioactive isotope work is in- 
creasing at a tremendous rate. One 
can purchase through the Atomic 
Energy Commission an instrument 
catalog at a nominal cost.? | 

In this conjunction, several points 
should be noted. The Atomic En- 
ergy Commission will not endorse 
or recommend any one instrument. 


While various types of instruments _ 


do have their advantages and dis- 
advantages, an important con- 


sideration is the availability of 


serviging. An ideal machine stand- 


ing idle while waiting for repairs | 


does not compare with one that 


can be maintained readily. Also, 


in certain instruments, such as 
“sealers,” which are radiation- 
counting machines, representing an 
impressive investment compared to 
the total cost of the laboratory, one 
finds great variations in cost. The 
costlier models are more elaborate 
in many instances, having auto- 
matic timers and simplified clear- 
ing devices. These are excellent 
features and may be desired in 
many instances, but basically each 
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does the same job, namely, count- 
ing the amount of activity. 


Perhaps in some instances the 


purchase of two less expensive ma- 
chines, having one as a spare in 
ease of breakdown, would be better 
than buying one expensive ma- 
chine. In areas where servicing is 
‘not immediately available, the pres- 
ence of a stand-by instrument may | 
well avoid the complete cessation 

of work—a factor of considerable 
‘importance when therapy is being 


performed. 
If the radioactive isotopes are to 
‘be used in humans, approval for 


this use also may be obtained from 
the Subcommittee on Human Ap- 
plications, a subcommittee of the 


Committee on Isotopes Distribu- 


tion. At this writing, the committee 
consists of four members, residing 
at Berkeley, Calif., Cleveland, 
New York City and Oak Ridge. 
‘Because of their locations, initial 
approval may take as long as a 
month. 


While this is underway, one 


should start the planning of the 


radioactive isotope laboratory it- 
self. There have been a few articles 


written on the design of such lab- 
-oratories. Bruner, Roe and Rogers, 


in their discussion of a laboratory 


built at the University. of North 
Carolina, give, in addition to a de- 
tailed discussion concerning the 
construction of their laboratory, an 
itemized list of the cost of re- 
modeling and outfitting the lab- | 
oratory. Their over-all cost’ was 
reduced by the fact that wherever 


possible the university’s building 
department did the work. The lab- 


‘ oratory, designed for diverse re- 


searchers, is of sufficient size to 
accommodate eight persons with- 
out interference. The cost per 
Square foot totaled $6.87. While 
their facility is more elaborate than 


‘is necessary for most. medical 


therapy work, the general costs per 
Square foot may give an estimate 
of the cost of a proposed installa- 
tion. Furthermore, these authors do 
list a very good set of rules that can 


_ be applied profitably to any radio- 


active isotope laboratory. 

A detailed and well-illustrated 
article discussing the design and 
construction of a small radioactive 
laboratory has been. written by 


Preuss and Watson of the Henry 


Ford Hospital of Detroit.4 While 
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this laboratory was designed for 
diversified use, it meets the recom- 
mendations of the Atomic Energy 
Commission and would be applica- 
ble to most hospital radioisotope 
laboratories. It discusses in prac- 
tical detail types of construction 
and the many problems to be con- 
sidered in the establishment of 
such a laboratory. As examples, 
consideration must be given to lo- 
cation of the laboratory with ref- 
erence to other hospital facilities 
from the standpoint of possible 
contamination. It discusses such 
important aspects as the remodeling 
of a present structure for a radio- 


isotopes laboratory, supporting the 


weight of a fume hood, the design 
of a radioactive storage chamber, 
and installations of separate air 


-vents. All of these are structural 


and building problems that must 
be worked out satisfactorily, and 
an informed architect can be of 


great assistance.* 


Since the problem at hand is 
specialized, the Atomic Energy 


Commission maintains an Advisory | 


Field Service Branch within the 
Isotopes Division for assistance in 
these matters. By a request to the 
Isotopes Division at Oak Ridge, it 
is possible to have an adviser ex- 
perienced in these matters visit 
the hospital and discuss the prob- 
lem with regard to all of its as- 
pects. This is of inestimable value. 


While continued research does 
result in advocated .recommenda- 
tions, the statements made here are 
those generally accepted as of this 
writing. Any day’s research could 
result in recommending, for ex- 


wall material. For this reason, 
statements made here should be 
accepted with latitude, and one 
should obtain the latest informa- 
tion when embarking in this field. 

Working areas in a radioactive 
isotope laboratory are divided ar- 
bitrarily into three divisions: A 
“hot” area; an intermediate, or 
“lukewarm,” area; and a “cold” 
area. This principle is illustrated 
below. Although all three of the 
areas can be in one room, ideally 
they should be in different rooms, 
and the “cold” area should be re- 
moved by either distance or a 


different floor level from the others. 


If these areas are in one room, 
the recommended floor space for 
such a laboratory is 300 square feet, 
or a room, say 15 x 20 feet. Such 
a laboratory is similar to a regular 
chemical laboratory in most re- 
spects. It should be kept neat and 
clean. The proper choice of ma- 
terials will help in this respect. 
Floors and work surfaces should be 
free of unnecessary cracks where 
radioactivity might collect. Heavily 
waxed tile is frequently used for 
laboratory flooring so that indi- 


- ample, a better type of floor or | 
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IONIZATION TYPE survey instruments—electroscope, cutie pie and Beckman survey meter. 


vidual blocks may be replaced in 
case of a severe local contamina- 


tion. Untreated concrete and wood - 


are not recommended as floor sur- 
faces because of their porosity. 
Walls constructed of solid ce- 
ment block may offer the advantage 
of some shielding for the radiation. 
An important factor in shielding, 
however, is the distance, since .the 
strength of the radiation falls off 
as the square of the distance. Thus, 
at two times a given distance, the 
rays are of one-fourth strength, 
and at four times that distance, the 
strength is down to one-sixteenth. 
For surfacing the walls, a chemi- 
cally resistant and nonporous ma- 


terial is preferred. Considerable 


help on the selection of suitable 
paints and other protective meas- 
ures may be had from the Advisory 
Field Service Branch of the Iso- 
topes Division. 

For lighting the radioactive 
isotope laboratory, recessed fluor- 
escent fixtures are preferred. These 
should be flush with the ceiling, 
thereby eliminating horizontal 
dust-collecting surfaces. Fluores- 
cent lighting avoids heat genera- 
tion, and this can be important in 


‘any work area. 


A work bench and sink are es- 
sential, and their tops should be 
made of material easily cleaned. 
For this purpose stainless steel is 
one of the best. The sink should 
have a removable stainless steel 
tray. If two trays are used, a V- 
shaped piece of stainless steel that 
will cover and overlap the entire 
adjoining edges of the two trays is 
practical, thus avoiding any spill 
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around the trays. Hot, cold and 


distilled water should be supplied. — 


Foot and knee controls should be 
used if hand contamination is 
probable. As an added precaution- 
ary measure, a good absorbent, dis- 
posable paper, such as diaper paper, 
should be used in all work areas 
where contamination is probable. 

All evaporations and other proc- 
esses likely to. spread radioactive 
contamination to the air should be 
performed in a fume hood. Air 
should enter the face of the hood 
at a minimum linear velocity of 
80 feet per minute while the hood 
door is open, and the hood exhaust 
duct should discharge the air at a 
point where it will be readily dis- 
persed and not re-enter the build- 
ing. Details of construction are 
available in several references.*7 
Service outlets should be near the 
hood opening, with the controls 
outside of the hood proper. An in- 
expensive variation for service out- 
lets in which openings are corked 
when not used is discussed by 
Bruner et al.® 

Because of the hood, heating and 


ventilation can be difficult and ex- 


pensive. The judicious use of 
louvres permits adequate air flow, 


or in a new building an overhead 


plenum system is sometimes used 
to introduce air through perforated 
ceilings. 

In regard to disposal of waste 
with special reference to plumb- 
ing, certain précautions must be 
observed. Horizontal runs should 
be avoided to prevent entrapment. 
Joints and traps should be acces- 
sible for radiation surveys and for 


detection and repair of leaks. Sinks 
should be made of chemically re- 
sistant, nonporous materials. Stain- 
less steel sinks with rounded cor- 


ners are recommended because 


they are easy to keep clean. 
Disposal of various types of 
radioactive materials covers a 
rather broad field and is one in 
which the responsible personnel 
should be conversant. Generally 
speaking, dilution in the air via the 
hood ducts or in the general sewer 


system is sufficient to remove most 


short-lived (less than 30 days) 
waste materials, Some of the more 
hazardous radioisotopes should be 
stored until the activity is prac- 
tically gone, or burial may be ad- 
visable. The subject of disposal is 
discussed in detail in Isotopes Di- 
vision Circular B-6.® 

The intermediate area or room 
is used for processing various as- 
say samples, and in a hospital ther- 
apy radioactivity laboratory this 
could be used for ambulatory pa- 
tient treatment as well. Some ani- 
mal experimentation could also be 
conducted at this level. Accord- 
ingly, one needs in this area ade- 
quate storage cabinets for coats, 


‘gloves and glassware and a sink 


for cleaning contaminated glass- 
ware. Monitoring instruments by 
which one quickly ascertains that 
he has not contaminated his per- 
son are also essential. A variety of 
these instruments are shown on 
this page. Such instruments quick- 
ly give approval, permitting the 
worker to leave this area and pro- 
ceed to either the “cold’”’ area or 
to the outside of the laboratory. 
There is a variety of these survey 
instruments commercially avail- 
able, and at least one such survey 
instrument is required in a peaios 
isotope laboratory. 

For the protection of the work- 
ers, a personnel monitoring sys- 


tem is recommended for work with | 


radioisotopes. At least two devices 
are recommended, one as a per- 
manent legal record and the other 
as an immediate indication of ra- 
diation exposures. These devices 
are the film badge and the dosim- 
eter or condenser-type pocket me- 
ter shown on page 41. The film 
badge service is discussed in the 
“Isotopes” catalog and is available 


from several suppliers.’ It gives a 


permanent record that is filed and 
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is, therefore, of value in case of 


litigation. The pocket meters are 


read in one’s own laboratory at 
the end of each day. The purpose 
of these meters is to check on whe- 
ther or not the worker is obsérv- 
ing safe technique in handling 
radioisotopes and to determine 
day-to-day exposures, A careless 
worker has no place in a radioiso- 
topes laboratory and should be 
transferred to other types of work. 
An excellent article on surveying 
and monitoring of radiation from 
radioisotopes has been published, 
and reprints are available on re- 


quest from the Isotopes Division of | 


the Atomic Energy Commission.? 


Finally, the “cold” area is one. 


in which sample counting is done 
and calculations made. This room 
is often air-conditioned and is 
called the counting room. Because 
machines very sensitive to radi- 
ations of all types are used in this 
room, it is suggested that where 
possible the room be at a distance 
from the “hot” and intermediate 
areas. Experience in hospitals has 
shown that this room should not 


be near the x-ray department, as_ 


rays from the x-ray equipment 


ean raise the radiation background 


and jeopardize the validity of ex- 
perimental counting data. This 
counting area, however, can be a 
part of the one-room laboratory if 
adequate precautions are observed. 
Care must be taken by the worker, 
for obvious reasons, to maintain 
the radiation background in this 
area at low level. Satisfactory 
work definitely can be performed. 
-In the counting area, a work 
bench strong enough to hold heavy 


equipment is essential. This equip- 


Ment includes scalers and other 
radiation detection instruments. 
Connected to the scaler is usually 
a special device of heavy lead con- 
struction, called a “pig,” in which 
the sample is placed for counting. 
A timing device is essential, and 
in the more elaborate instruments 
automatic timers are incorporated. 


Also, a monitoring device is often 


useful in this area. For the hospital 
laboratory of therapy level, the 
above instrumentation is adequate. 
_ The subject of instrumentation 
is large and complex. Trained per- 


sonnel should know the type of 


instrument required for installa- 


: tion, and it-will be helpful to refer 
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to the Radiation. Instrument Cata- 
log for specific information.” Since 
many commercial instruments are 
available, the value of an instru- 
ment that can be serviced quickly 
is significant. 

While it is difficult to approxi- 
mate the cost of the single-room 


- laboratory described, figures vary- 


ing between $3,000 and $4,000 
have been given. These estimates 
are exclusive of preparing the 
spate as a laboratory. This figure 
can be broken down roughly as 
follows: Instrumentation, $1,200 
to $1,500; hood, $1,200; cabinet, 
sinks and shielding, $500 to $800; 
and remote handling equipment, 
$750. 

It should be remennieted that 


this is a new field, under the su- 


pervision of the Atomic Energy 
Commission and made possible by 
this commission, which in turn 
answers to the government. The 
sponsorship by the commission, 


- permitting one to do this work, is 


so that this new field may grow 
rapidly and become of ever-in- 


creasing benefit to mankind, not 
only in medicine but in all fields of 
life and endeavor. Progress can be 
rapid and great. 

Now is the time to plan for the 


laboratory’s greatest growth and 


development. 


REFERENCES 

1. “Isotopes,” catalog and price lists. Iso- 
—— Division, U. S. Atomic Energy Com- 

on, Oak Ridge, Tenn. 

2. “Radiation Instrument Catalog” and 
1 and 2. Document Sales 
Agen P.O. Box 62, Oak Ridge, Tenn 
$1.85.  acudembener request with check or 
money order.) 

3. Bruner, H. D., Roe, Arthur, and Rog- 
ers, F. T., Jr.: “The New Radioisotope Lab- 
oratory of the University of North Caro- 
lina,” American Journal of Physics, Vol. 18, 


H. 
Radioactivity Laboratory,” Nucleonics, Vol. 
6, No. 5, May 1950, pp. 11-26. 

5. ‘Solomon, 
“Hood for Work with Ra 
Analytical Chemistry, 21:304, (1949). 

Tompkins, Edward R.: for 
Radiochemical Operations,” rcular A-6, 
Isotopes Division, S. Atomic Energy 
Commission, Oak Ridge, Tenn. 

7. Hawkins, Myron B.: “The Design of 
Laboratories ‘for the Safe Handling of Ra- 
dioisotopes,” Circular B-5, Isotopes Divi- 
Ridg U. on Atomic Energy Commission, Oak 

e, 

“Interim Recommendations for the 
Semone of Radioactive Wastes by Off- 
Commission Users,’ Circular B-6, Isotopes 


’ Division, U. S. Atomic Energy Commission, 


Oak Ridge, Tenn. 

9. Morgan, G. W.: “Surveying and Mon- 
itoring of Radiation from Radio Isotopes, 
Nucleonics, Vol. 4, No. 3, pp. 24-37. 


4 
‘ 


= 


PERSONNEL monitoring devine badge and ring, dosimeter and Sistas ionization meter. 


4] 


~ 
§ 
No. 5, May 1950 264 | ats 
* 


CHARGES VERSUS COSTS 


Who pays for Mr. Smith? 


S. S. GOOSEN 


Mr. Smith’s bill to him—it was 
not quite so easy to explain it to 
myself. 

As Mr. Smith left my aioe in 
apparent satisfaction of my expla- 
nation of why he was charged $10 
a day in a three-bed room, I won- 
dered to myself why we were 
charging only $10, particularly 
since our latest cost analysis indi- 
cated that it had cost the hospital 
$11.30 to service that bed. If the 
hospital were charging below cost 


r WAS EASY ENOUGH to explain 


for that portion of our service, 
where were we charging above > 


cost? On what basis were we 
charging? And who actually was 
paying for that difference between 
the $10 charge and the $11.30 cost? 

I remembered those days not too 
long ago when endowments and 
other forms of private philanthropy 
had played major roles in hospital 
financing’ and semiprivate room 
charges were made at what was 
believed to be an actual cost rela- 
tionship and the private room 
charge set above cost. The major 
part of patient charges centered 
about room, board and nursing 
care, with relatively minor por- 
tions of the hospital bill attributed 
to other. factors. | 

The development of specialized 


techniques, medications and equip- 


ment, applicable to comparatively 
few cases but requiring large finan- 
cial outlays, brought about ever- 
increasing costs to the hospital. To 
compensate for these expensive 
“special’’ services, the hospital 
found itself obligated to increase 
both the number and size of its 
extra charges. 

Unwillingness to make distaste- 
ful rate increases in customary 
services helped to maintain rates 
at accustomed prices while, on the 
other hand, charges for new medi- 


Mr. Goosen administrator of North 
Detroit _stenclli Hospital. The above article 
Was conde from an address he made 
at a meeting of the Detroit Area Hospital 
Council February 24, 1950. 
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cines and new medical techniques 
approximated their cost elements. 
Basic to this was the over-all in- 
ability to realize what actual costs 


are and consequently the failure to 


set charges corresponding to rela- 
tive costs. 

Today we must keep foremost 
before us the fact that expenses of 
a hospital have become a responsi- 
bility of the people it serves and 


that the reimbursement of these 


expenses must represent an equi- 
table proportion of the costs of the 
services rendered. 

Is this the case, however? Costs 
and charges based on median eval- 
uation of selected hospitals, both 
large and small, in the Detroit 
area, show that although the hos- 
pital may be charging $11 a day for 
a semiprivate bed, the actual cost 
of taking care of the patient in that 


_ bed, disregarding any special serv- 


ices otherwise provided, is $12.73. 
Thus, if this patient remains in the 
hospital for needed hospital care 
but does not require special serv- 
ices, the hospital assumes a daily 
loss of $1.73, which must be sub- 
sidized from some other source. A 


more extreme example can be 


demonstrated in the obstetrical de- 


partment, where this hidden sub- 


sidy may take the form of an addi- 
tional $21 for each delivery. 


INCOME AND EXPENSES 


If all hospitals and departments 
operated upon corresponding loss 
factors, annual deficits would be 
truly enormous, as some of them 
are. Nevertheless, for the majority 
the deficits actually are not so 
complimentary as we would like 
to believe—not when we find that 
although the laboratory may rep- 
resent 2.5 per cent of total expen- 
ditures of the hospital, it also rep- 
resents more than 8.0 per cent of 
the total patient income; or when 
we find that 10.7 per cent of total 
patient income more than balances 
the expenditures of 3.5 per cent of 


general medicines, even when we 
include evaluation of time and@ 
supplementary materials used in 
the administration of these medi- @ 


cations. 


An outstanding example in this; 4 
field, one that was evaluated sep. | 
arately from general medicines, is 4 


the widely developed use of peni- 


cillin and the widely ‘extended 


range in charging for it, from a 


low of 30 cents for 100,000 units in | 
one hospital to a peak of $2.50 per @ 


100,000 units in another hospital. 


Thus,,we find a confused picture ~ 
of charges and costs, of under- J 


charges in one department made 
up by overcharges in another. Can 
we, in sincerity, justify our rates 
to the public and to the patient 
who must pay the bill? Can we say 


_to the private-pay patient, “Here is 


the cost of your service, and in or- 
der to continue our quality of care 
we must charge this amount for 
that service’? Or must we continue 


- trusting that somehow the sur- 
charges will make up the deficits — 


caused by our undercharges? 
ADMINISTRATION POLICY 
Each hospital should acquaint 


itself with a sound analysis of its 


costs of operations, its correspond- 
ing sources of revenue, and its cor- 
relations with the declared policy 
of the hospital. The board of trus- 
tees must decide whether or not it 


- would be appropriate to distinguish 


its items of operating cost and must 
determine who is and who should 
be the proper sources to pay for 
these items. 

The first objective can be 
achieved only if the hospital has a 
system of accounting set up so that 
its terms are understandable to all 
using it: Its approach, its objective 
and its design must be usable for 
specific purposes. A tremendous 
step forward in this regard has 
been the publication by the Ameri- 
can Hospital Association of the new 
“Handbook on Accounting, Statis- 
tics and Business Office Procedures 
for Hospitals.’”’ Granted fuller ac- 
ceptance of fundamental terms and 
concepts of this handbook, it is 


_ hoped that there will be a more 
- uniform system of accounts among 


hospitals so the comparable figures 
between different areas may be 
given standard values and inter- 
pretations. 


HOSPITALS 


> 
Ress: 
1Ct 
a 
| 


—Scale model of suggested 


5 ; . 200-bed hospital pharmacy. 
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Elements of the hospital pharmacy 


N TOO MANY HOSPITALS the phar- 
macy is inadequate, poorly 
planned, and badly located. With 
the volume of pharmaceutical serv- 


ice steadily mounting in recent 


years, this has imposed a severe 
handicap on efficient operations. 
The pharmacy is_ essential to 


smooth operation of a hospital, and. 


merits space in an area in keeping 


with the functions it is to perform. 


William A. Riley, widely known 
hospital architect, has stated, ‘‘As 
a rule, pharmacy planning has not 


been given sufficient study or im- 


portance in its relation to the hos- 


pital.” Robert R. Cadmus, M.D., 


assistant director, University Hos- 
pital, Cleveland, has substantiated 


this opinion: “Hospital administra- . 
tors and architects in many in- 


stances have not been too generous 
in the assignment. and planning of 
the pharmacy.”? | 


Plans by Wilbur R.. Taylor, hospital 
architect; text by Alex Milne, pharma 


Division of — Facilities, Public 
H e plans were approved 


the American Society of Hospital 
armacists. 
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ANEW ADDITION TO A VALUABLE SERIES 


| _ Division of Hospital Facilities, 
Public Health Service, Federal Security Agency 


The Division of Hospital Phar- 
macy of the American Pharma- 
ceutical Association and the 
American Society of Hospital Phar- 
macists have collaborated with the 
Division of Hospital Facilities, U.S. 
Public Health Service, in the revi- 
sion of the Public Health Service 
suggested type plans for pharma- 


‘cies.2 The revised plans presented 


here are in keeping with current 
developments in pharmaceutical 
practice and reflect the growing 
volume of service the hospital 
pharmacy is asked to provide. 
These plans are offered as guides 
to those who are planning new 


hospitals or are replanning. their 


old pharmacies. They. illustrate and 
explain relationships between ele- 
ments which may be adjusted to 
individual needs. 


WHO SHOULD PLAN? 


The hospital administrator, his 
chief assistants, and the pharma- 


cist, in addition to the architect, 
should contribute to the planning 
of pharmacy facilities. The admin- 
istrator must be included because 
he has the basic responsibilities of 
maintaining efficient operation of 
the entire hospital; the pharmacist 
should participate because he 
alone is fully aware of what con- 
stitutes the details of an efficient 
pharmaceutical service, and he 
must “live with” whatever facili- 
ties are provided. Each needless 
step, each poorly planned storage 
or work appurtenance, hampers 
output and reduces effectiveness. 


The following are just a few of 
the many questions which should 
be answered at the time the hos- 
pital is being planned: 

Just how frequently are certain 
facilities required? 

Just how much storage space 
does the normal stock of any given 
class of supplies require? 
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Area distribution for general hospital pharmacies 


Shown below are the recommended areas for hospital pharmacies in three size 
groups. The areas in the table are net areas and do not include walls and partitions. 
Additional storage space is provided for bulk pharmacy stores in an area directly 
beneath the pharmacy and separate from central stores. . 


TYPE OF UNIT 50-BED 100-BED 200-BED 
ees and dispensing laboratory 205 320 495 
Parenteral solution laboratory 185 200 
Active storeroom 125 200 
Manufacturing laboratory 120 
Office and library 105 
Circulation 60 

TOTAL f 205. 630 1,180 


How many persons, ordinarily, 
must be accommodated, at exactly 
what work counters, benches, 
tables and work spaces? 

Between what areas do such 
persons’ duties require them to 
travel and how often? | 

These rudimentary questions all 
too often are treated perfunctorily, 
with the result of long lasting and 
needless petty annoyances to the 
hospital staff. 


WHAT IS A PHARMACY? 


The hospital pharmacy is the 
department from which all medi- 
cations are supplied to the various 
nursing units, where special pre- 
scriptions are filled for inpatients, 
where prescriptions are filled for 
outpatients, where pharmaceuticals 
are. manufactured in bulk, where 
biologicals are stored and dispensed, 
and where injectible solutions usu- 
ally are prepared and sterilized.*5.6 
Finally, it is the department where 
medical, dental, nursing, and other 
staff members find helpful in- 
formation relative to current drug 
therapy. 

The nursing units and the out- 
patient department receive the 
bulk of the pharmaceutical service, 
but it also is extended to prac- 
tically every department of the 
hospital. The surgical department 
requires germicidal solutions, anes- 
thetics and other medications; the 
emergency department receives 
drugs for emergency conditions; 
the outpatient department requires 
medications for use in the clinics; 
the laboratory obtains reagent so- 
lutions; the x-ray department 
needs radiographic opaques, and 


the blood bank, the dietary and . 


housekeeping departments de- 
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pend on it for chemicals and vari- 
ous forms of medication. 

In a single year the pharmacy in 
an average 100-bed general hospi- 


tal may fill approximately 12,000 . 


prescriptions and dispense 11,000 
requisitions and ward orders other 
than prescriptions. The purchase 
of drugs and chemicals may ap- 
proximate $34,000, with an annual 
inventory valued at $6,000.7 These 
will vary according to the service 
volume of the outpatient depart- 
ment. | | 

The pharmacy must be planned 
in relation to the other medical 
services. The functions to be per- 
formed, the volume of service (in- 
cluding outpatient), the traffic 
between the pharmacy and the de- 
partments which it serves, should 
determine the location and space 
requirements. 

It is desirable, therefore, that 
the hospital pharmacist be brought 
into planning discussions in the 
very beginning. His specialized 
knowledge of procedures, equip- 


ment required and space needed 


to do the work is necessary for 
intelligent development of a pro- 
gram for this department. 


WHERE SHOULD IT BE PLACED? 


In hospitals of less than 200 beds 
the pharmacy should be on the 
first floor, in the center of the ac- 


tivities it is frequently called upon 


to service. It should be easily ac- 
cessible to the elevators and near 
or adjoining the outpatient de- 
partment. | 

Though it is recommended that 
the pharmacy be all on one floor, 
this feature may be varied in larg- 
er hospitals when first floor space 
is at a premium. 


The basement is not a desirable 
place for a pharmacy.® 


HOW MUCH SPACE? 


The arrangement of the phar- 
macy depends upon the size and 
type of hospital in which it func- 
‘tions. Small hospitals of less than 
100 beds usually can combine all 
pharmaceutical functions in one 
room. As the volume increases and 
more specialized procedures are 
added, separate facilities may be 


' required for compounding and 


dispensing, manufacturing, pre- 
paring sterile products and addi- 
tional drug storage space. 
Adequate storage space is essen- 
tial in the pharmacy. Proper ar- 
rangement of equipment is an 
urgent necessity for efficiency. 
The proper storage of drugs and 
chemicals demands equal attention 
in planning the distribution of 
stock. Improper temperatures, 
moisture and sunlight, can be 


quite costly in money and service. 
These problems are well known to — 


pharmacists, and require constant 
vigilance.® 

The areas listed in the accom- 
panying table are suggested as 
guides for planning pharmacies in 
various sizes of general hospitals. 


50-BED GENERAL HOSPITAL 


This represents the pharmacy 
recommended for any small hos- 
pital that prepares, dispenses and 
controls pharmaceutical supplies 
all in one room The functions pre- 
viously mentioned, however, are 
essentially the same in all sizes of 
hospitals. 

For inpatients, this usually re- 
quires preparation of drug stocks 
and medications for placement in 
the medicine cabinets at the various 
services and clinics throughout the 
hospital. 

The ideal method, employed in 
larger hospital pharmacies, is to 


-have floor drug stock prebottled in 
When the 


anticipation of use. | 
morning drug baskets are filled, or 
when a floor order requests a drug, 
the medication can be quickly and 
easily dispensed. 

This is simplified where the hos- 
pital operates under a pharmacy 


and therapeutics committee and 


with a hospital formulary.* | 
The suggested plan for the phar- 
macy of a 50-bed general hospital 
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ers (24) 
Maximum potency of biologicals 


shows a functional arrangement. 


: The prescription counter (18) is 
for compounding and dispensing. 
It should be designed to contain 
within easy reach a representative 
assortment of the frequently dis- 


-pensed chemicals and pharmaceut- 


icals, 
‘containers. 


utensils, and prescription 


Cabinets, drawers end shelves 


are required for several hundred 


chemicals and pharmaceuticals in 
various forms and strengths, which 
come in all types and sizes of con- 
tainers. The required quantity of 
each must be kept in stock ready 
for immediate use. Storage space 


is also provided in the sectional 


cabinet (17). 
Floor and department drug or- 


ders may be filled on the counter 
in the center of the room without 
disturbing the stationary equip- 
ment. The carboy rack (11) above 


the counter is designed to hold 
several large dispensing bottles of 


prepared solutions. The filter rack 


(22) at the end is convenient to 
the window counter (19), which 


-may be used for small scale manu- 


facturing. 
A refrigerator with metal draw- 
is necessary to retain 


and thermolabile preparations. 
The safe (25) is for narcotics 


and hypnotics. Federal laws re- 


quire that narcotic preparations 


shall at all times be properly safe- 


guarded and securely kept.! 
A glass storage tank (14) for 


distilled water is suspended on a 
‘wall bracket above the sink. The 
‘water still itself is omitted from 
this size pharmacy because of the 
close proximity of a still in the 


laboratory or in central magi: 


and supply. 


To the right of the dutch door 
(20), a series of shelves (21) has 
been provided for “will call’? items 
or those awaiting delivery to the 
floors. 


100-BED GENERAL HOSPITAL 
- Pharmacy: functions here are 


similar to those outlined under the — 


50-bed hospital. Since there will 
be a more extensive pharmaceut- 
ical service, however, provision 


should be made for a limited ex- 


pansion of manufacturing and a 


_ proportionate increase in all rou- 


tine procedures. © 
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‘less he has_ been 


Additional storage space will be 
necessary since the number of in- 
dividual chemicals and pharma- 
ceuticals will seldom be less than 
800 and frequently more. Need for 
this space is especially acute when 


the hospital does not have a phar-— 


macy and therapeutics committee 
or a formulary." 
In this size hospital, the prepara- 


- tion of parenteral solutions may be 


considered. The suggested type plan 
illustrates the arrangement. 

Parenteral solution laboratory: An 
important duty of a hospital phar- 
macist is the preparation of sterile 
solutions. This involves rigid con- 
trol of the preparation of “Water 
for Injection U.S.P.” and the han- 
dling and cleansing of containers 
and other necessary equipment. 
Preparation of parenteral solutions 
is one of the most exacting and 
difficult services the hospital phar- 
macist can undertake. He should 
not assume this responsibility un- 
adequately 
trained, has been provided the 
special laboratory space and equip- 
ment, and is able to enforce rigid 
controls.*:12 

The proper equipment is expen- 


_ Sive, but may be considered as a 


sound investment because the to- 
tal expenditure represents only a 
nominal per cent of the gross in- 
come from parenteral solutions.!* 

Consumption of parenteral solu- 
tions varies in individual hospitals. 
A 100-bed general hospital may 
use from 5,000 to 7,500 flasks an- 
nually of various solutions, the 
flasks. ranging from 250 cc. to 2,000 
cc. A 200-bed general hospital will 
use more than double this quantity. 

In addition, there are a number 
of sterile solutions which must be 
prepared and packaged in small 
multiple-dose vials, 30 cc. to 60 cc. 


_in size. 


If the volume of work justifies 
it, a hot air oven may be installed 
in the parenteral solution labora- 


_ tory. Otherwise, the unit in central 


sterilizing may be used for the 
sterilization of .substances such as 
petrolatum, oils, glycerin, fats and 


powders which resist penetration 


by moist heat or might be injured 
by it. 

Surgical fluids also may be pre- 
pared and flasked in the sterile 
‘solution laboratory.14 

A separate, enclosed, dust-free, 


\ 


preferably air conditioned room 
should be maintained for the prep- 
aration of sterile solutions.4 The 
arrangement should provide for a 
definite sequence of operations: 
(a) Stacking the flasks in the first 
rack (37) after collection and re- 
turn to the pharmacy; (b) wash- 
ing with detergent solution in a 
high pressure bottle cleaner or 
manually in a sink (38); (c) wash- 
ing in tap water; (d) rinsing in 
fresh distilled water (at sink 39) 
to remove any pyrogen contami- 
nating the flasks’ inner surfaces; 
(e) filling and tagging in the prep- 
aration and compounding area (at 
48, 42), then on to the sterilizer 
carriage (44); (f) sterilizing in the 
single shell solution sterilizer (45); 
(g) sealing the sterilized flasks and 
labeling. 

The finished stock may be stored 
in the cabinet (49); kept in the | 
storeroom, or distributed to central 
sterilizing and supply. The plan 
shows minimal space for this tech- 
nique. | 

Active storeroom: This room 
holds the reserve stock of the many 
items represented in smaller size 
units in the compounding and dis- 
pensing laboratory. It conserves 
the drug cabinet storage space in 
the latter and facilitates dispens- 
ing. 7 

One should keep in mind that 
manufacturing in a hospital phar- 
macy requires space for raw mate- 
rials, empty bottles and finished 
stock. The shelves (33, 34), like all 
others in the pharmacy, should be 
adjustable, since the pharmacy 
stock is always changing. 

In addition to the active store- 
room, space is required for bulk 
pharmacy stores in an area direct- 
ly beneath the pharmacy. This 
space should have a dumbwaiter 
connection, and should not be in 
general or central stores. The bulk 
pharmacy storage should be under 
the jurisdiction of the pharmacist 
because he is best qualified to as- 
sume this responsibility. 

Items of equipment needed for 
bulk stores are: Open adjustable 
metal shelving, barrel platforms, 
drum pumps, and racks. 

In the suggested plan a small 
manufacturing area is combined 
with the active storeroom for man-- 
ufacturing bulk quantities (32). A 
small water still (7). will be re- 
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quired if the parenteral solution 
laboratory is not included. : 

Alcohol vault: A separate, locked, 
fireproof room is necessary for the 
storage of alcohol and volatile 
liquids. This must conform to local 
fire regulations.5 Shelves (22) 
are needed above the height of the 
_ drums for small containers. 

The electric dumbwaiter (25) is 
an important feature, because it 
will carry orders to and from the 
nurses’ station on the floors above, 
saving the time of the nurse or at- 
tendant. It also may be utilized to 
bring up stock from the bulk stor- 
age room, situated directly below 
the pharmacy. If necessary, a 
dumbwaiter may be placed equi- 
distant between the pharmacy and 
central sterilizing and supply, the 
other department which renders 
Similar type service. 

Compounding and dispensing labo- 
ratory: The area along the win- 
dows (19) is designed for manu- 
facturing. The area to the right 


will be used in filling floor stock | 


in the morning. Any requests for 
floor stock during the remainder of 
the day can easily be filled from 
the stock on shelves (21) in this 
area. The space beneath the work 
counter will be used for storage of 
pre-packaged floor stock. The unit 
in the center of the room provides 
a work counter (19) with a carboy 
rack (11) and a small gravity filter 
rack (36) facing the manufactur- 
ing area. Additional storage space 
is provided in the sectional drug 
cabinets (17) which are con- 
venient to the prescription counter 
(18). To the left are a pesegeretor, 
desk, bookshelves, and files. 

The section of shelves (21) at 
the lett of the dispensing window 
(20) will serve to contain pre- 
_ packaged - outpatient stock. The 
Shelves at the right will contain 
miscellaneous tablets and capsules 
for outpatient use that do not war- 
rant pre-packaging. The counter 
below the shelves (35) may be 
used for a typewriter or cash reg- 
ister. 


200-BED GENERAL HOSPITAL 


In a general hospital of 200 beds, 
the pharmacy begins to have some 
growing pains. The volume of rou- 


tine procedures is substantially 


increased and more complicated. 
This calls for proportionately 
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more equipment and more space. 
If more functions are included in 
one room in a hospital of this size, 
a confused, crowded and poorly 
operating pharmacy will result. 
The suggested type plan illus- 


trates an arrangement that is logi- 


cal. 

Parenteral solution laboratory: 
The technique of preparing paren- 
teral solutions in the 200-bed hos- 
pital is essentially the same as in 
the 100-bed hospital, except for the 
method of filling (referred to as 
“e”). The volumetric method may 
be used here instead of the metric. 
The increase in area makes the 


_handling of larger batches less dif- 


ficult. A hot air oven (60) now is 
required for the procedures pre- 
viously mentioned. 


Active storeroom: Larger quanti-_ 


ties of pharmaceuticals and chemi- 
cals must be kept in stock to meet 
the heavier demands of a hospital 
of this size. Additional storage 
space (44, 45) is provided. A door 
leading from the outside corridor 
into the storeroom permits direct 
access for supply trucks and alco- 
hol drums, which are oes in the 
vault. 

Manufacturing laboratory: The 
hospital pharmacist will manufac- 
ture those preparations that can be 
prepared more economically in his 
laboratories than they can be pur- 
chased. These include many prep- 
arations containing alcohol. Fed- 
eral regulations allow the use of 
tax-free alcohol in nonprofit insti- 
tutions.1® 

A manufacturing laboratory is 
essential to a well run hospital 
pharmacy, not only to provide 


economy but also to facilitate re-— 


search. The amount of pharmaceu- 
tical manufacturing will vary with 
the number of beds and the size 
of the outpatient department. In 
the suggested plan, the manufac- 
turing laboratory is designed for 
average capacity, but it should be 
planned to have the flexibility to 
meet any future expansion. 

The 20-gallon mixing tank (32) 
with a portable electric mixer or 
agitator clamped to the.side (33) is 
used for preparing the routine bulk 
fluids which are transferred to the 
storage tank (32) by a pressure 
type filter (34) when filtration is 
indicated. Smaller batches of 


liquids are filtered on the gravity 


filter rack (36). The colloid nil] 
(37) is used for preparations re- 


quiring fine dispersion. The water 
still (39) and storage tank (14), 
wall mounted, are to furnish and 


store fresh distilled water. The sink | 


assembly (38) is situated under- 


-neath. The heavy duty double ele- 


ment hot-plate (40) is necessary. 

Office and pharmacy library: The 
pharmacist’s office should be suit- 
able for conferences without inter- 
fering with the efficiency of the 
department but it also should be 
placed so that the dispensary is 
easily supervised. It should be 
readily available to the medical 
staff for consultative service. 

In the office, all records are kept, 


purchase orders made out, and 


requisitions and invoices priced, 


- recorded and filed. This area also 


should contain a good library of 
reference books on pharmacology 
and drugs and chemicals and their 


therapeutic uses.!7 


In addition to the desk (1), files 
(4), and other office equipment, 
there should be book shelves (7), 
a magazine rack (8) for profes- 
sional journals, and a reading table 
(5) for interns or physicians. 

A window in the office permits a 
view of the adjacent dispensing 
area; 

Compounding and dispensing labo- 


‘ratory: The operations are essen- 


tially the same as in the 100-bed 
hospital pharmacy. The area along 
the windows (18) will be used for 
compounding and dispensing. Two 
Class A prescription balances (27) 
and a heavy duty balance (28) are 
provided. The area to the right is 


designed for the outpatient section | 


(19). Adjustable shelves above the 
counter (21) will serve to contain 
pre-packaged outpatient stock and 


the stock that does not warrant 


pre-packaging. 

A dispensing window (20) faces 
the outpatient waiting room. Seats 
should be provided for patients. 

The 32 cubic foot refrigerator 
(24) will generally suffice, but in 


certain instances a walk-in refrig- 


erator maybe indicated. 

The electrical dumbwaiter (25) 
and the narcotic safe (26) have 
been referred to on previous plans. 
The counter and shelves (19, 21), 
to the left of the dumbwaiter, are 
for pre-packaged floor stock. 

The carboy rack (11) is larger, 
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hold an increased number of 


dispensing bottles of prepared so-. 


lutions. The area in the center of 
fe room will be used for filling 
floor stock. The work counter (19) 
with stationary shelf above (22), 
and the receiving counter (19) are 
placed to permit free movement 
across the room. Additional storage 
space is provided in the sectional 
drug cabinets (17). 

Equipment: A modern pharmacy 
fixture—cabinet, counter, desk, 
ease, or sink assembly— is a highly 
specialized unit which calls for 
basic knowledge of its special pur- 


pose. Such fixtures are available in 


standardized units from several 


manufacturers who specialize in 


pharmacy and laboratory case- 
work. 

Equipment lists are helpful 
guides for those planning new 
pharmaey facilities. It is not pos- 
sible, however, to provide an 
equipment list to cover the variable 


factors encountered in a particular © 


hospital. The pharmacist should be 
consulted to see that the list used 
provides the specific equipment he 
will need. 

The Division of Hospital Pacili- 
ties, U. S. Public Health Service, 
has prepared pharmacy equipment 
lists for 50, 100 and 200-bed gen- 
eral hospitals.18 These are avail- 
able for general distribution. Also 
available are supply lists including 
the initial stock of pharmaceuticals 
and chemicals, medicinal gases, 
and prescription containers. 
Electric lighting and ventilation: 
Good lighting and ventilation are 
important in the pharmacy. For 
general illumination, the current 
recommended practice is 30-foot 
candles and 50-foot candles where 
necessary,/® such as above the pre- 
scription counter and the prepara- 
tion units in the parenteral solu- 
tion laboratory. Fluorescent light- 
ing is most satisfactory. Receptacle 
outlets should be provided in all 


places where plug-in service is 


likely to be required. 

Air conditioning is desirable for 
the pharmacy because it obviates 
the necessity of opening windows. 
This is especially true in the “ster- 
ile” parenteral solution laboratory, 
Where dust, dirt and airborne 
bacteria are a source of contami- 
Nation. The autoclave and hot air 
Oven also are likely to make work- 
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ing conditions unpleasant in the 
hot weather. 

The electric dumbwaiter shown 
in the 100 and 200-bed hospital 


pharmacies provides rapid service 


to the nursing stations on the floors 
above. 

In the larger hospitals, pneu- 
matic tube systems may be used to 
deliver requisitions to the phar- 
macy, central sterilizing and sup- 
ply, and other departments. | 

Finishes: The floors of the phar- 
macy should be resilient, smooth, 
and acid and stain resistant. Such 
materials as greaseproof asphalt 
tile, rubber tile or heavy linoleum 
are considered satisfactory. The 
floors of the parenteral solution 
and manufacturing laboratories re- 


quire special treatment. They 


should be non-skid, waterproof, 
and easily cleaned. The manufac- 
turing room should be provided 
with a floor drain. | 

The walls should be done in a 
light-colored, washable finish. Mat 
face ceramic tile is preferable in 
certain areas, such as above the 


counters in the parenteral solution 


room and behind the mixing tanks 


- and filter racks in the manufactur- 


ing laboratory. 

Plumbing: Acid resistant piping 
is used for waste lines. Pharmacy 
sinks with swivel faucets and 
drainboard, designed for this use, 
are preferred. In the manufactur- 
ing areas the swivel faucets should 
be high enough to allow five-gal- 
lon carboys to be easily cleaned 
and rinsed. Exposed piping should 
be kept to a minimum necessary 
for proper maintenance. 

CONCLUSION 


In planning the hospital phar- 
macy the principal points for con- 
sideration are: (a) Early partici- 
pation of the administrator and 
the pharmacist, with the architect, 
in planning; (b) a central loca- 
tion; (c) adequate space to permit 
an efficient arrangement of equip- 
ment; (d) the necessary equip- 
ment to furnish competent service 
and reduce medication cost per pa- 
tient day. 
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Sequel to inspection 


MANY HOSPITALS HAVE BEEN visited = fire in- 
spectors during the last few months as part of a 
nationwide educational program initiated by the 
National Board of Fire Underwriters with coop- 
eration by the American Hospital Association. It 
_ is educational in that administrators thus receive 
without cost an expert appraisal of fire hazards 
and a set of recommendations which they are free 
to carry out according to their own judgment. 


While no compulsion is involved, it is supposed | 
_ that all administrators and boards are sufficiently 


interested in the safety of their patients to elim- 
inate the hazards without unnecessary delay. Ex- 
pensive equipment cannot always be bought nor 


extensive alterations undertaken on a moment’s 


notice, but certainly every hospital will wish to 
act as promptly as possible. | 

Meantime, as corrections are made, many hos- 
pitals will have a chance to recover the costs at 
least in part. After the inspectors’ recommenda- 
tions have been received, it is in order for ‘'admin- 
istrators to ask their State rating bureau for a 
rate survey. 


This survey may be checked against any steps 


already taken to comply with the recommenda- 
tions, and it will serve as a guide to eliminating 
any further hazards for which they have been 


charged in the past. Eventually they should be. 


able to get credit for elimination of hazards that 
affect their rate. 

As this is not an enforcement drive, neither is 
it intended to be a money-saving opportunity. 
Most administrators will be grateful for the inspec- 
tion and will welcome the expert counsel. They 
will look upon any reduction in the cost of insur- 
ance as incidental compensation for doing only 
what good hospital administration requires under 
any circumstances. 


_ Long live the symbol 


SHOULD THIS DISINTEGRATING WORLD suddenly slip 


back into the original state of chaos, it may be 
taken for granted that the change would be less 
than complete. At least one spot would remain, on 
and around which everything remained in order. 

This orderly spot on the map of chaos would be 
in the area once known as Philadelphia. From it 
several paths of orderliness, some long and some 
short, would fan out in all directions. One of these 
would appear to be especially well traveled. It 
would lead to the Middle West, and it would 


proximately where Chicago once stood. This sec. 


ond spot would not be as orderly as the first, but 


it would be distinguishable from. the surrounding 
chaos—showing evidence that someone back about 
1950 was at work on it. : . 

From the observation lounge of flying saucers, 
the passengers would take note of this odd con- 
figuration and wonder how it came about. Those 
with unusually sharp eyes might be able to catch 
glimpses of the intriguing movements of a phan- 
tom human figure moving along the paths of 
orderliness. The phantom would be tall and slen- 
der and straight. It would move swiftly but with 
measured steps. It would be carrying a phantom 
brief case. 

This clew would not mean much to the mysti- 
fied loungers unless they could see inside the brief 
case, which they probably could not. They would 
not be able to see the neatly filed papers, much 
less the neatly arranged notes on them. 


Thus they could not discover for theniselves 


that here was the apparition of a former earthling 
who was never known to have anything out of 
place, or to be late for an appointment, or to fudge 


on a deadline, or to speak without having some- 


thing to say. 

The whole thing might remain a mystery for 
all time to come, unless it happened that some 
former inhabitant of 18 E. Division Street, Chi- 
cago, managed to escape the great disintegration 
and hook a ride on the last flying saucer. To this 
person it would be perfectly clear. Philadelphia 

. Chicago . . . symbol of order, promptitude 
and terse speech .. . the one earthling who could 


never be trapped, pushed, dragged or blown into. 


a state of chaos would be the Association’s 1949-50 
president, fellow by the name of J ohn N. Hatfield. 


Comfortably in the black | 


LAUDATORY LETTERS received by the editors of 
HosPITALs are rarely looked upon as useful reading 
matter. Their theory is that a good editorial prod- 
uct should speak for itself; that the time, energy 


_ and space devoted to brandishing fan mail is more 


prudently invested in making it better. 

An exception is the letter received recently from 
a member administrator, which is quoted here in 
part: 

“T want to express to you my ipeeitaintnn of the 
two-part Statistics and Directory issue of Hos- 
PITALS, and I want you to know that I made good 
use of it in a report to our board. 

“While our hospital has but 63 beds and 15 bas- 


sinets, we have been able to operate in the black 


for the last four years. This has taken a great deal 
of effort and vigilance, and, while I have a very 
fine board, it has been hard for the members to 
appreciate what it means not to operate in the 
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| as a great many hospitals must do these days. 


ad operating costs in the nation, in our region 
nd in our state. I then made a comparison with 
our own hospital’s statistics. 

“The president of our board immediately picked 
up the point that most hospitals must be operating 

in the red, and this has stimulated him to work 
more diligently at creating some endowments for 
our hospital.” 

‘Bach year the Statistics and Directory issue 
offers such help to all administrators who can put 
a modicum of alertness together with a modicum 
of enterprise. It is no mere coincidence that the 


administrator who wrote the above letter has kept 


her 63-bed hospital comfortably in the black for 
four years. 
ensions and the future 


Wirn FEDERAL SOCIAL SECURITY benefits available 
to their employees, the administrators and boards 
Z most nonprofit hospitals probably will find it 


- profitable to look again at some of their long range 


problems and policies. 
The social value of old age security for wage 


: and salary workers is scarcely debated or debat- 


able nowadays, and the Association’s Board of 
Trustees has recommended that such benefits be 
extended to all hospital employees. This will in- 
crease that share of the patient’s dollar which 
must go to payroll expense, and the added burden 
comes at what may be the start of a long period 
of general inflation—which is to say a long period 
of further rate adjustment difficulties. 


On the other side, it can be said that hospitals . 
' now will be in a better position to compete with 


other employers. They have been handicapped for 


_ almost 10 years by their inability to offer old age © 
| security. This new statute gives them a long over- 
due start in the right direction. 


The trend in industry is to supplement federal 
old age benefits with private pensions, guarantee- 
ing a flat-sum income at retirement such as $100 


a month. Although the Korean crisis appears to 
| have interrupted this trend, there is no reason to 


think it will not be resumed eventually. 
A comparatively few hospitals already have set 
up private pension systems through the National 


| Health and Welfare Retirement Association, and - 
so are prepared to keep pace with industry when 


indicated. The great majority still face this finan- 


| cial problem also. 
As fast as possible during the last denade, hos- _ 


pitals have followed industry in raising pay rates, 
shortening the work week and Ge A: the 


| So-called fringe benefits. 


Perhaps the time has come, therefore, when all 
administrators and boards should take a long look 
into the future. Their ultimate responsibility is 
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’ Ip this report I gave them the figures on income 


merely to produce the best patient care possible 
out of the patient’s dollar. While they naturally 
wish to keep costs down, they actually have no 
control over the forces that create these new ex- 
penses. They may find good reason to revise some 
old concepts and formulas, to accept the evidence 


of a permanently higher payroll ratio, and to cal- 


culate this as part of their future rate structure. 


Indication of progress 


AFTER CAREFUL CONSIDERATION, the Metropolitan 
Life Insurance Company has decided to discontinue 
the company’s nursing service to policy holders by 
January 1, 1953. In arriving at this decision, the 
company cites changing needs in the health field 
and the large number of agencies now providing 
public health and bedside nursing. 

Visiting nurse associations have multiplied in 
number and expanded in scope. Local health de- 


_ partment participation in nursing has grown, as 


have voluntary sickness insurance plans with 


nursing benefits. Medical facilities available to the 


public have expanded rapidly, and new discoveries 
are lessening the incidence in shortening the dura- 
tion of many illnesses. Hospital facilities have been 
greatly increased, and many conditions previously 
treated at home now commonly receive attention 
in hospitals. More than 85 per cent of maternity 
cases are now hospitalized as compared with only 
37 per cent in 1935. Death from-acute communica- 
ble diseases has been all but eliminated; and the 


mortality rate generally has been reduced almost 


half in the past 40 years. 

The Metropolitan’s company nursing service 
was inaugurated in 1909 as a part of a new and 
broadly conceived program to advance the health 
and welfare of its industrial policy holders. The 
first nursing service was provided by arrangement 
with the Visiting Nurse Service in New York City. 
Similar arrangements were made with visiting 
nurse associations in Washington, Baltimore, Bos- 
ton, Chicago, Cleveland and St. Louis. Forty-seven 
affiliations were completed by 1910, and five years - 
after the service was organized nurses were 
making approximately one million visits a year. 
Nearly five million visits a year were made in the 
early 1930’s and approximately 7,000 communities 
throughout the United States and Canada were 
served by some 700 salaried nurses and more than 


_ 800 affiliated nurse associations or similar nursing 


agencies. 
_ After 41 years of service, requests for the com- 
pany’s nursing. service have diminished and now 


- only a small percentage of policyholders use it. 


_ The declining usage of this program is a tribute 
to progress made in the approvement of the public 
health. In a dynamic social order such as ours, 
health facilities and activities change with the 
needs of time and people. 
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Community reactions to 
bad debt collections 


TRICT COLLECTION policies to 
prevent delinquent hospital 
accounts have been supported by 
some administrators and attacked 
by others for their effect on the 
hospital’s public relations. Propo- 
nents of a policy that aims to re- 
ceive part or complete payment 
from every patient believe that the 
community wants an efficiently 
operated hospital. The negative 
side of the argument holds that 
good collections, meaning a firm 
policy that is carried out consist- 
ently, will do greater harm to the 
hospital’s standing in the commun- 
ity than the few dollars it might 
lose because of a flexible policy. 
To gather a few facts on the 


question, HOSPITALS has made a 


short statistical study of the col- 
lection policies in 13 hospitals 
which could show this tangible 
evidence of good public relations: 
Each had completed recently a 
fund-raising drive that had sur- 
passed the original goal. 

All are nonprofit hospitals offer- 
ing general medical and surgical 
care. They range in size from 36 
to 747 beds, and serve communities 
as widely varying as a small town 
in an agricultural region and a 
large industrial city. 

For the purposes of this study, 
the attitude of each hospital to- 
ward a stiff collection policy was 
determined by these questions: 

(1) Do you require a deposit by 
patients on admission? . 

(2) What was your current bad 
debt percentage (excluding free 
work and charity) at the time you 
went to your community for funds? 

(3) Do you personally believe 
that a strong collection policy en- 
dangers public relations? 


As shown in the table, two hos- 


pitals require deposits by patients 
on admission, 11 do not. The de- 
manding of a deposit at the time 
of admission, however, appears to 
bear no relation to the percentage 
of bad debts. 


Comments made by the admin- 


istrators on the questionnaire yield 


as much insight on the problem as 


the compiled statistics. The admin- 


istrator of a medium-sized hospital 
with a low bad-debt percentage 
said: “In my opinion the hospital 
is in a strong position regarding 
its collection policy if its rates are 
more completely justified in the 
public’s mind and if the public 
understands the necessity for what 
would appear today to be a rather 


high charge.”’ 


Another administrator in a me- 
dium-sized hospital serving a small 


town and surrounding community | 


said: “I personally believe that a 
strong collection policy endangers 


.a hospital’s public relations. In a 


large city a hospital is pretty much 


an impersonal institution in con- 


trast to a very personal relation- 
ship between the public and the 


hospital in a small community.” 


The bad-debt percentage at thi 
hospital is extremely low. . 


Many administrators believe that 9 


a strong collection policy makes 
for good public relations: “People 
who pay their hospital bills and 
who feel they are part-owners ijn 


the hospital are proud of an effi. 


cient business organization.” 


“If the policy is strong but rea. _ 
sonable and fair, giving considera. 
tion to all known facts, I belieya™ 
the majority of the public will apa™ 
prove knowing that everyone is re- 7 
quired to meet bills for service on | 


an equitable basis.” 


Reverting to the original oral 
lem of the study—do strong collec. 4 
tion policies harm or enhance a4 
hospital’s public relations—the 


tistics show that stiff policies do 


not harm public relations. On the 
other hand, effective policies re=@ 


sulting in low. bad-debt percent- 
ages do not bear a direct relation- 
ship to a hospital’s success in the 
fund-raising campaign. Nine of the 
13 administrators questioned be- 
lieve that a strong collection policy 
does not harm public relations, 
and most of the administrators in 


this group would go even farther 


to view a strong policy as produc- 
tive of good public relations. 


Fund raising and collection policies 


Returns to a questionnaire sent to 13 hospitals on the relationship 
between public relations and collection policies are as follows: 


| % of sur- 
Number |_| Campaign plus over 
of beds goal _goal 

36 $ 300,000 12.33% 

65* 300,000 13. 

84 700,000 45. 

92 500,000 11.4 
107 1,750,000 2.63 
124* 475,000 34.74 
151 850,000 30.94 
158 1,250,000 18.08 
170 1,500,000 33 
193. 1,250,000 6.72 . 
227 2,000,000 28.95 

2,000,000 7.75 
747 5,000,000 2.74 


Number 


Total. of 


_ of con- gifts un- % of 
tributors det $1,000 bad debts 
2,504 $106,099 
2,349 121,000. 32 
6,000 339,500 102 
1,552 105,302 51 
3,261 213,835 1.72 
4,446 464,800 10-15? 
4,450 
5,099 
9,520 317,074 32 
6,996 310,000 22° 
8,026 526,300 155 @ 
3,793 256,000 3-42 


2.17 


*A deposit is suundeed at the time of admission to the hospital. 


1. Answered ‘yes’ to the question, 
endangers a hospital's public relations?’ 


2. Answered “no” to the same question. 
3. No reply to this question. 


“Do you believe that a strong collection 
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_ The House of Delegates 


ATLANTIC CITY convention 
| of 1950 will be remembered as 
one of the most momentous in the 
Association’s 51 years. Decisions 
reached by the House of Delegates, 
at sessions September 17 and Sep- 
tember 20, will have far reaching 
effects on the Association’s future. 
The House took six major ac- 
tions. Members approved: | 
—Authorization of an Associa- 
tion hospital standardization pro- 
—A membership dues increase 
averaging 58 per cent to pay for the 
standardization program and other 
expenses. 
—Discussions with the American 
Medical Association to consider 


‘means of preserving the best pos- 


sible relations between hospitals 
and physicians, while reaffirming 
the principles of relationship be- 


tween hospitals and specialists first 


approved in 1939. 

—A resolution asking. restoration 
of a proposed $75,000,000 cut in 
Hospital Survey and Construction 
Act appropriations. 

—A resolution asking expansion 
of the national program for re- 
cruitment of professional and aux- 
iliary nursing personnel. _ 

—Selection of Dr. Anthony J. J. 
Rourke, physician superintendent 
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of Stanford University Hospital, 
San Francisco, as president-elect. 


STANDARDIZATION 


The value of an Association 
standardization program has been 
considered more than once, as 
pointed out in a report read to the 
House of Delegates by Dr. Arthur 
C. Bachmeyer, Association treas- 
urer. Some years ago the Council 
on Association Development stud- 
ied-the advisability of setting up 
such a program. At that time, 
many Association members had ex- 
pressed interest in the possibility. 


The council felt then, however, that _ 


in view of the college’s excellent 
record, it would be ungrateful to 
start a new program. In addition, 
funds for such a costly undertaking 
were not available. 

This spring, word reached the 
Association that the College of Sur- 


1951 meeting 
St. Louis has been approved 
by the Board of Trustees as 
_ the place for the Association’s 
1951 convention. Dates for the 


meeting will be 


17-20. 


geons was considering discontinu- 
ing its hospital standardization 
program. The Committee on Asso- 
ciation Structure, appointed at the 
Cleveland convention in 1949 to 
consider changes in major pro- 
grams, immediately reviewed the 
possibility of assuming the college 
program. | 

Following favorable committee 
action, George Bugbee, Association 


executive director, met with Dr. 


Paul R. Hawley, director of the 
college, to discuss the possibilities 
of transfer. From this meeting, an 
outline of terms was developed. 
The college Board of Regents, 
polled by phone, was found to have 


a majority of members sympathetic 


to the proposal. 


Negotiations were reported to 


the Association’s Board of Trus- 


tees in June. The Board then dis- _ 
cussed the matter fully, recogniz- 


ing the need to approach standard- 
ization on a basis acceptable to the 
medical profession. 


The terms developed the 


Board, and approved by the House 
September ‘20, are quoted from 
Dr. Bachmeyer’s report here: 

1. The Association would create 
a 25-member Hospital Standardi- 


zation. Commission. Thirteen mem- | 


bers, the would 
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selected from individuals with 


trustees. Six members would be 
hospital administrators. Six mem- 
be ers rs would be outstanding physi- 
cians and surgeons, three appointed 


geons and three by the American 
College of Physicians. 

Recommendations for stand- 
ards other than those concerned 


in hospitals would be made by the 
appropriate council or committee 
of the American Hospital Associa- 
on, through the Board of Trus- 


3. “The Hospital 
Commission would not be an oper- » 


ating commission but would have 
final responsibility for establish- 
ment of hospital standards and rec- 
ommendations for approval of hos- 


pitals by the Association. It would 


recommend to the Board of Trus- 
tees procedures to be followed in 


the inspection and approval of hos-- 


pitals, and it would also recom- 
mend hospitals to be approved. 


Final approval would be by the 


Association’s Board of ‘Trustees. 
The Association would continue 
approvals granted hospitals by the 
college for the year 1950. 

4. The-American Hospital Asso- 


ciation would assume the budget | 


for the personnel now concerned 
with the college’s standardization 


program. Dr. Malcolm T. Mac- 


Eachern, director emeritus of the 
college and director of its hospital 


DR. WILINSKY, president 
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outstanding 


by the American College of Sur- 


medical and surgical practice — 


’ OFFICERS elected are (left above) Dr. M. 


F. Steele, first vice president; Leo G. Schmel- 
zer, second vice president; (left below) W. 
E. Arnold, third vice president, and Dr. Ar- 
thur .C. Bachmeyer, treasurer (re-elected). 


standardization program, would be 
invited, along with his approval 
program staff, to join the staff of 


the American Hospital Association. | 


The Association would rent, at least 
temporarily, the Chicago office 
building that now houses the col- 
lege’s approval activities. A trans- 
fer of records would also take 
place. 

5. It has been estimated that as- 


sumption of this program would 


cost the American Hospital Associ- 
ation about $100,000 a year, to be 
financed from the proposed mem- 
bership dues increase. 

At its June meeting, the Board 
of Trustees then approved the fol- 
lowing resolution: “That the Amer- 


ican Hospital Association assume 


full responsibility for the hospital 
standardization program now con- 
ducted by the American College of 
Surgeons, and to authorize the 
president to appoint a committee 
of five consisting of the Finance 
Committee and two additional 
members of the Board of Trus- 
tees, including one physician, to 


meet with a committee of the 


American College of Surgeons for 
the purpose of negotiating the 
terms of transfer of the hospital 
approval program, subject to sub- 
mission of the final terms to the 
Board of Trustees.” 


The next step in negotiations 


was. a joint committee meeting of 


Association and college of surgeons 
representatives to review the plan. 
There was general agreement to 
the outline. It was decided, how- 
ever; that the medical component 
of the commission should have the 
power to act in setting medical 
practice standards. The full com- 
mission would approve the defini- 
tion of items constituting medical 
and surgical practice in hospitals. 

In August the college Board of 


Regents: met to act on the transfer 


of the program. On the same day, 
and preceding the regents’ session, 
representatives of the American 
Medical Association met with the 
college board. 

The Association’s Board of Truss 
tees also was meeting in special 
session. Word was received that 


the regents had not reached a final 


decision. In view of the five points 
listed above, the trustees approved 
the following resolution: 

“WHEREAS the American Col- 
lege of Surgeons, through its hos- 
pital standardization program, has 
made a.most significant contribu- 
tion to improving the quality of 
hospital care for the American peo- 
ple; and 

“WHEREAS it is the understand- 
ing of the American Hospital Asso- 
ciation that the American College 
of Surgeons is withdrawing from 
the hospital standardization field; 
and 

“WHEREAS the American Hos- 


DR. ROURKE, president-elect 
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MEMBERS of the Seiiaatlins Committee, at 
_@ Monday session, were (left) Dr. Donald 
C. Smelzer, Fred M. Walker, Chairman 
Grace T. Crafts, Dr. Edwin L. Harmon. 


pital Association believes that a 
hospital standardization program is 
vital to the continued improvement 
of hospital care; and 
“WHEREAS the membership of 
the American Hospital Association 
for many years has expressed in- 
terest in having the American Hos- 
pital Association Conduct a hos- 
pital standardization program; and 
“WHEREAS it is traditional in 
American life that organized groups 
shall assume responsibility for im- 
proving quality through standardi- 
zation of the programs conducted 
by the members of such groups and 
“WHEREAS the members of hos- tian 


pital governing boards and the or- sociation met with the regents.And from other interested organiza- com 
ganization which represents them again the regents came to no defi- tions, the meeting to be held at a. 
are the logical group for furthering nite decision. They did, however, - college headquarters within a few hesic 
the improvement of hospital care suggest that the Association co- weeks. The communication further in pa 
through national standardization, operate in a joint standardization expressed ‘“‘the concern of the col- ly ve 
now therefore be it program with a number of organi- lege that the transfer of the stand- | ie] 
“RESOLVED that the American zations. ardization program would arouse 9 

Hospital Association establish a Members of the Board of Trus- antagonisms which might be harm- aithi 
hospital standardization program; tees, according to Dr. Bachmeyer’s ful to hospitals and, above all, to ar: 
and be it further _ report, were of the opinion “that the public which depends on hos- fa} 

“RESOLVED that the American the administrative problems in- pitals.” énat 
Hospital Association invite inter- volved in the operation of a stand- Another communication — this loos 
ested organizations of the medical ardization program were so com- from Dr. Elmer Henderson, presi- < 
profession to cooperate in the de- plex that the administrative aspect dent, and Dr. Louis H. Bauer, in 
velopment of standards relating to could hardly be operated on a chairman of the board of trustees ios 
the practice of medicine in hospi- shared basis among several organi- of the American Medical Associa- by-l 
tals; and be it further zations. It was agreed that there tion— reached the _ Association oul 

“RESOLVED that other profes- should be full participation and president in Atlantic City. This oat 
sional organizations concerned with cooperation in the setting of stand- advised the Association that the pita 
the problems of hospital standards ards affecting physicians and other medical association’s board be- ano 
be invited to cooperate with the —-groups within the hospital.” lieved Association action to estab- detr 
American Hospital Associationina  —_—ésiEariy in the convention, the As- lish a_ standardization program iy 
hospital standardization program.” sociation president received a for- might “precipitate serious discord 

A second special meeting of the mal communication from the pres- between the two associations.” It 


Board of Regents was called early ident of the Board of Regents, also urged delay until the prin- 
in September. Again representa- asking that five representatives be - ciples could be discussed thorough- 
tives of the American Medical As- sent to meet with similar delegates ly by the American Hospital Asso- 
ciation, American Medical Associ- 
ation and American College of 
Surgeons. | 
While the Association conven- 
tion was in progress, the American 
‘Medical Association president and 
two board members met with the 
Board of Trustees. They reiterated 
the stand communicated to the As 
sociation by letter. 
It was then explained that the 


NEW sidichene. approved by the House of 
Delegates for full terms, are (left) Ray Am- 
berg, Miriam Curtis, Dr. Lucius Wilson. 


} 


“HOSPITALS 001 


~ 
4 
€ 
* 
r< 
i S 
i 
| 
4 
| 
ad 
} 
? 
{ 
} 
“ 
56 


yciation’s dues increase had 
gen recommended and that the 
ficial position on standardization 
been advanced too far to with- 
hold action. The Board assured the 
‘edical association representatives 
meet to discuss physicians’ special 
interests in standardization. The 
House of Delegates formally ap- 
groved the resolution quoted in full 


“The cost of the standardization 
rogram will be met through the 
increase in dues approved by the 
House on September 20. The new 
dues schedule, submitted to the 
House by Dr. Peter D. Ward, chair- 
man of the Committee on Associa- 
tion Structure, is expected to ac- 
complish three objectives: 

‘1. Establish uniformity within a 
basic dues structure that will result 
in payments of amounts more near- 
ly reflecting the value of services 


received. 


2. Establish dues rates within 
minimum and maximum amounts 
bearing a reasonable relationship 
to ability to pay as well as to the 
cost of providing Association serv- 
_3. Increase Association resources. 

In general the new schedule of 
dues, as set up under the amended 
by-laws, will lower the dues of 
smaller hospitals and raise the an- 
nual amount paid by larger hos- 
pitals. The ‘average increase 
amounts to 58 per cent; the maxi- 
mum to 100 per cent. Personal. 
membership in various classifica- 


~ 
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f the Association’s willingness to 


DUES INCREASE 


MEMBERS of the alumni group of the University of Chicago course 
in hospital administration met for an annual lunch on Tuesday. 


DURING the Tuesday afternoon session Jer- 
ome Bromfield, representing RKO-Pathe, ac- 
cepted an Association citation for “House of 
Mercy" from the Rt. Rev. Msgr. John J. 
Healy, of the Association's Board of Trustees. 


tions will rise from $5 to $7.50 a 
year and from $25 a year to $3.75 a 
month or $45 a year. 

The complete schedule, as 
amended in the by-laws, may be 


found on page 53 of HOSPITALS for 


September. 


RELATIONSHIPS 


As a result of the Hess report, 
approved by the American Medical 
Association in June, the House 
passed, on recommendation of the 
Board of Trustees, a resolution con- 
cerned with hospital-physician re- 
lationships. In the resolution, 
hospitals were urged: | 

“To do everything possible to 


facilitate and maintain best rela- 
tionships with their medical staffs, — 


~ and to continue to be guided by the 


principles governing relationships 
between hospitals and specialist — 
groups approved in 1939 and the 
resolution adopted by the Board 
of Trustees on February 23, 1950.” 


The nursing resolution, which 
recognizes the continuing shortage 
of graduate professional nurses, in- 
vites the national nursing organ- 
izations and the American Medical 
Association to plan jointly with 
the Association some means of 
meeting the demand; asks for a 
program of federal aid in enrolling 
and training graduate and practical 
nurses and auxiliary personnel. 

Five other points, including re- 
cruitment, development of a pro- 
gram designed to encourage broad- 
er utilization of nurses other than 
graduates, and establishment of an 
agency to designate which nurses 
can best serve by remaining in 
civilian service, were included in 
the resolution. 


ELECTIONS 


A slate of officers, presented to 
the House of Delegates by the Com- 
mittee on Nomination of Officers, 
was approved in full. Named were: 

President-Elect, Dr. Rourke; first 
vice president, Dr. Merrill F. Steele, 
superintendent of Christ Hospital, 
Cincinnati; second vice president, 
Leo G. Schmelzer, administrator of 
Garfield Memorial Hospital, Wash- 
ington, D. C.; third vice president, 
W. E. Arnold, executive director of 


A REPLICA of a battalion aid station in Korea was set up in the 
exhibition hall by the Army. Soldiers manned the tent station. 
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St. Luke’s Hospital, Jacksonville, 


Fla. 
Dr. Arthur C. Bachmeyer, di- 
rector of the University of Chicago 


Clinics, was re-elected treasurer. 
Three new members of the Board . 


of Trustees were elected. They are 
Miriam Curtis, director of Syra- 
cuse (N.Y.) Memorial Hospital; 
Ray Amberg, director of the Uni- 
versity of Minnesota Hospital, Min- 
neapolis, and Dr. Lucius Wilson, 
director of Episcopal Hospital, 
Philadelphia. | 

Five persons were named as 
delegates to the Assembly. They 
are George U. Wood, executive vice 


~ president of Peralta Hospital, Oak- 


land, Calif.; Robert W. Gloman, 
administrator of Wilkes-Barre 
(Pa.) General Hospital; Stuart K. 
Hummel, superintendent of Silver 
Cross Hospital, Joliet, Ill.; Guy J. 
Clark, executive secretary of the 
Cleveland Hospital Council, and 
Robert S. Hudgens, administrator 
of Lynchburg (Va.) General Hos- 


. pital. Mr. Hudgens was elected to 


fill the unexpired term of Dr. Frank 
R. Bradley, director of Barnes Hos- 
pital, St. Louis, who resigned as 
Assembly delegate. 

HILL-BURTON 


At the first session of the House 


on September 17, it was announced 


that President Truman had pro- 


posed to reduce funds appropriated | 


under the Hospital Survey and 
Construction Act from $150,000,000 


to $75,000,000 for fiscal year 1951. 

Members of the House, after de- 
liberating the proposal, voted to 
ask the President to reconsider. In 
its formal resolution, the House 
“urges the President through the 


Budget Bureau to reconsider the 


proposed reduction of appropria- 
tions for the Hill-Burton program 
on the basis of the needs of the 
nation for additional hospital beds 
to strengthen the nation’s defenses, 


‘and on the basis of the injury to 


community effort that has been en- 
couraged by Congressional action 
to make extensive commitments; 
and the American Hospital Asso- 
ciation further urges that the re- 
duction in appropriations for 


FIFTEEN OF the Association's past presidents attended a special dinner in their honor Tuesday ‘evening. On hand were (left front) 


AT THE informal reception Monday were 
(left) Walter Hoefflin Jr., administrator of 
Methodist Hospital, Los Angeles, and Mrs. 
A. J. J. Rourke, wife of the president-clect. 


hospital construction be weighed 


and balanced. against the impor- 
tance of other more expensive fed- 
eral programs which might be 
reduced with less jeopardy to the 
health and welfare of the nation.” 


OTHER BUSINESS 


In other actions, the House: 

REAFFIRMED the Association’s 
three-point national program for 
the extension of hospital and medi- 
cal care, first approved in 1943. This 
program calls for (1) federal sup- 
port of hospital construction (as 
carried out in the Hill-Burton act); 
(2) government grants-in-aid for 
indigent care (as specified in the 


Hill bill now before Congress) ; (3) 


endorsement of Blue Cross as a 
voluntary ‘system of health insur- 
ance for the American people. 

APPROVED the award of an honor- 
ary membership to Dr. Odair P. 
Pedroso, professor of hospital or- 
ganization and administration, Uni- 
versity of Sao Paulo, Brazil. 

APPROVED a resolution passed by 
the Board on hospital-physician 
relationships in the provision of 
radiology, pathology, anesthesio- 
logic and physiatric services. 

APPROVED the annual reports of 
the president, treasurer, all coun- 
cils and committees. 


Paul H. Fesler, Dr. Fred G. Carter, Dr. Robin C. Buerki, Dr. Charles F. Wilinsky, new president, John N. Hatfield, immediate past pres- 


_ ident, Dr. Joseph C. Doane, Dr. Malcolm T. MacEachern, Dr. Harvey Agnew; (standing left) Dr. Peter D. Ward, Dr. 


Donald C. Smelzer, 


Dr. A. C. Bachmeyer, Joseph G. Norby, Dr. Basil C. MacLean, Frank J. Walter, James A. Hamilton, Graham L. Davis, and John H. Hayes. 


HOSPITALS 


fs, 
D 
i 
conc 
: 
| 
the 
S 
resp 
rep 
ey per 
$ 
} : 
f 
vict 
me 
7 
in 
Oc 
+ 
58 


MANNING FOR TODAY AND MO 


PHE PROGRAM for the Associa- 
| tion’s 1950 convention was 
concerned primarily with long- 
range plans for the economic, 
medical and political future of hos- 
pitals, But the more than 8,000 
men and women in Atlantic City 
found the future overshadowed by 
the present and the problems de- 
veloping with the threat of war. 
On September 18, the day the 
convention opened, the United 
States plan for civilian defense 
was made public. And the next 
day, about 400 persons attending 
the annual federal hospitals lunch- 
eon, heard Dr. Norvin C. Kiefer, 
director of the Office of Health 
Resources, National Security Re- 
sources Board, tell about hospitals’ 
responsibility in planning national 
security. 


Quoting from the board’s initial | 


report, Dr. Kiefer said: “There is 
no service in this sort of program 
that is more important than in the 
hosp ital and medical fields. Pro- 
grams must be in constant readi- 
ne . For the first time in 137 
Sr ars the enemy can attack our 
tities. It will reduce casualties 50 
per cent if training and organiza- 
tion has been carried out... . Sev- 
&ral days could spell the difference 
Between defeat and slavery, and 
fictory.” 


ense is to establish a national 
plan, provide certain training fa- 
Cilities -and material, coordinate 
interstate operations, furnish some 


of the essential equipment, and 


advise states about stockpiles of 
Medical and other supplies needed 
in time of disaster. | 

_ The chief responsibility for ci- 
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Federal responsibility in civil 


Program for the Atlantic 


City convention—1950 


vilian defense, Dr. Kiefer said, will 
lie with states, communities and 
the people themselves. And re- 
moteness from target areas does 
not exempt any community from 
playing its part in the program, 
since evacuee reception and care 
must be planned and a support 
program organized. 

The civil defense plan is divided 


_ into three major parts: First, pol- 
_icy and basic concepts and respon- 


sibility; second, specific functions 
of civil defense necessary to fulfill 
strategic concepts; third, transla- 
tion of policy and concepts into 
operation. 

In both planning and operation, 
health services—including hospi- 
tals—play a key role. Three types 
of emergency hospital systems are 
outlined: (1) Use of improvised 
hospitals such as school buildings; 
(2) use of undamaged existing 
hospitals, and (3) use of nearby 
and distant hospitals. 

Other health services which 


SUCCESS in his 
term as president is 
wishe to Dr. 
Charles F. Wilinsky 
(right) by the out-~ 
going president 
John N. Hatfield. 


must be organized, Dr. Kiefer said, 
inelude public health and medical 
services, first aid, laboratories, wa- 


ter and other sanitation facilities, 


nutrition, veterinary, records, vol- 
untary auxiliaries, and monitoring 
and other warning systems needed 
for special weapons defense. 

Hospitals were advised by Dr. 
Kiefer to enlarge their present 
stocks of consumable surgical and 
related supplies. But because sup- 
plies needed for any disaster would 
be too expensive and impracticable 
to stock, federal stores of certain 
consumable surgical and allied 
items will be stockpiled in strategic 
locations. 


THE CHANGING SCENE 


Four of the general sessions at 
the 52nd convention were based on 
hospitals in the changing econom- 
ic, medical and political scene. 

Finance: Leo Wolman, Ph.D., 
professor of economics at Colum- 
bia University, New York, opened 
the Monday general session with 
a prediction of grim financial times 
ahead. Mr. Wolman listed five 
things which may happen in the 
near future: 

(1) The federal budget might 
rise to new heights; (2) some gov- 
ernment expenditures may be met 
by higher taxes but most would 
have to be paid by borrowing; (3) 
costs and prices may rise consider- 
ably above their present levels; 

(4) strong efforts may be made to 
keep interest rates low or perhaps 
push them lower; (5) the people 
may feel these changes through 
higher taxes, reduced purchasing 
power of the dollar and the greater 
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(see left) O. G. Pratt, executive director, 
Rhode Island Hospital, Providence, and Mrs. 
Pratt; (below) Mrs. Shefield West (left), 
president of the Minnesota auxiliaries, Mrs. 
A. E. Pinanski of Boston, national auxiliary 
committee, Mrs. James Engark, lowa auxil- 
iary president, and Mrs. Charles F. Wilinsky. 


THE LARGEST commercial and educational 
exhibit in Association history was displayed 
at the Hospital Merchandise Mart (below). 


TWO groups at the Monday sectiiliin were 


SURGEONS GENERAL present at the fed. 


eral hospitals luncheon (see left) were: 
(left) Maj. Gen. George Armstrong, Army 
deputy; Dr. Leonard A. Scheele, Public 
Health Service; Maj. Gen. Harry G. Arm. 
strong, Air Force, and Rear Adm. C. A. 
Swanson, Navy. Guest speaker at the lunch- 
eon (see below) was Dr. Norvin C. Kiefer, 
director, National Security Resources Board, 
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gs needed to produce a given 
ixed money income. ae 

“Mr. Wolman pointed out that 
: m an economic point of view, 


re having absorbed and digested 
: economic consequences of the 
war which ended in 1945.” 
onomics also was the subject 
fscussed by speakers at the Tues- 
lay afternoon general session. A 
somprehensive survey of the need 
or adequate hospital finances was 
ummed up by J. Hamilton Ches- 
chairman of the Hospital 
Council of Philadelphia. 
“Mr, Cheston asked for a realistic 
approach to charges and collec- 
fons, more insurance coverage for 
the total costs of hospitalized ill- 
ness, adequate government pay- 
ments for services to their clients 
-voluntary hospitals, and con- 
antly improved management of 
ividual hospitals. 

- Dr. Fred G. Carter, superintend- 
it of St. Luke’s Hospital, Cleve- 
, appealed to hospitals and the 
medical profession for voluntary 
Msurance plans which would pro- 
@uce prices consistent with serv- 
ites demanded and delivered, and 


The community-wide hospital 
Mtegration plan in Minneapolis 
Was advocated as a solution to 
some financial problems by C. 
Bolles Rogers, chairman of the 
ward of St. Barnabas Hospital, 
Minneapolis. Mr. Rogers, after giv- 
ing a point-by-point review of the 
Minneapolis plan, predicted that 
‘other communities soon will be 
seeking a similar road out of their 
culties.” 


Biase is going to be based on the 
fundamental scientific facts de- 
Tived through the understanding 


‘of biology, chemistry and physics,”’: 
Dr. Milton C. Winternitz, Balti- 
More pathologist, told the first 


8eneral ‘session audience. During 
speech, Dr. Winternitz de- 


‘seribed the great advances medi- | 
fine has made and will continue to 
Make, and said that its changing 
: Concepts would open a new chap- 
. in the biology of man. 


How hospitals fit into the widen- 


ing horizon of medicine was told 
at the final general session Thurs- 
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_ Medicine: “The medicine of the 


AT THE annual convocation of the College of Hospital Administrators September 17, Frank 
J. Walter (left) and Dr. Wilmar M. Allen (far right) participated in ceremonies at which 


honorary college fellowships were presented to Dr. Vane M. Hoge and Dr. Haven Emerson. 


PRESENT AT the first meeting of the Board of Trustees on September 16 were (seated left) 
John N. Hatfield (then president), Mildred Riese, R.N., Dr. Frank R. Bradley, Dr. Charles 
F. Wilinsky (then president-elect), the Rt. Rev. Msgr. John J. Healy, Dr. Anthony J. J. 
Rourke, Dr. Arthur C. Bachmeyer; (standing left) Executive Director George Bugbee, A. J. 
Swanson, F. Ross Porter, Guy J. Clark, O. G. Pratt, Fred A. MacNamara, Joseph G. Norby. 


SOCIAL SECURITY was one of the subjects discussed at the Tuesday night informal — 
session. On the panel were { left) Albert V. Whitehall, Homer Wickenden, John H. Hayes. 
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MONDAY afternoon speakers met for lunch before the session opened. Spending a moment 


on the Traymore Hotel balcony were (left) Harwood L. Childs, Ph.D., Princeton University; 


Dr. Milton 


day afternoon. Dr. I. S. Ravdin, 
professor of surgery at the Uni- 
versity of Pennsylvania, Philadel- 
phia, said that “hospital adminis- 
trators, as well as the managing 
boards, must realize that the 
changing scene in medicine has 
placed additional responsibility on 
them. 99 

Dr. Ravdin predicted that hoe 
pitals will change further as medi- 
cine advances: “Hospitals will be- 
come health centers in the broad- 
est sense—for the prevention of 
disease, for the accurate diagnosis 
of disease in its insipiency and for 
the therapy of a wide variety of 
disorders that cannot be compe- 
tently managed in the home or 
office.” 


- Another function assigned to the 


hospital by Dr. Ravdin was to serve 
as a center for.the constant’re-edu- 
cation of practitioners in its sur- 
rounding area. 

The efforts of women’s auxiliar- 
ies as purveyors of the facts about 
hospitals was emphasized by Mrs. 
A. E. Pinanski of Boston, member 
of the national auxiliaries. 

Politics: Harwood L. Childs, 
Ph.D., professor of politics at 
Princeton University, foresaw a 
long period of international ten- 
sions and crises, neither peace nor 
war in a very general sense. 

Speaking of the opening general 
session, Mr. Childs said no sudden 
revolutionary socialization would 
come in the United States. As con- 
cerns compulsory health insurance, 
Mr. Childs said “the issue will be 


C. Winternitz, Baltimore pathologist; Leo Wolman, Ph.D., Columbia ne 


decided finally by the Amercian 
people, not on the basis of whether 
the health insurance program is 
labeled socialism or not, but on the 
basis of whether they believe the 
government can or cannot meet 
their needs more satisfactorily than 
private enterprise.” 


SPECIAL SESSIONS 


In addition to the regular general 
meetings of the convention, there 
were a number of special sessions. 
Some of these are described briefly 
below: 

T-P-R: Nine finalists in the T-P-R 
(techniques - precedures - routines) 


FLORIDANS at the informal reception in- 
cluded W. E. Arnold (left) and Audrey Toft, 
both of St. Luke's Hospital, Jacksonville. 


competition explained their “ap. 
proved effective administrative 
techniques” at the Thursday morn- 
ing session. An audience applause 
meter was used to determine the 
three winners. 
_ First prize, a $100 government 
bond, went to Marjorie Saunders, 
administrative assistant at Baylor 
University Hospital, Dallas. Miss 
Saunders described the successfy] 
war on discourtesy waged among 
all Baylor employees. (A detailed 
report of the Baylor program, 
written by Miss Saunders, may 
be found in —- October, 
1949.) 

Second place ae a $50 bond was 
awarded to Edwin H. Prescott, ad- 
ministrator of Williamsport (Pa.) 
Hospital. Mr. Prescott’s entry was 


a preventive maintenance tech- 
nique based on the theory “fix it 


before it happens.” 

Third place and a $25 bond went 
to R. W. Bachmeyer, administrator 
of Aultman Hospital, Canton, Ohio. 
Mr. Bachmeyer’s entry was an ap- 
paratus for central mop cleaning, 
storage and control. 

Round table: A general session 
Tuesday evening was based on 


_ American Hospital Association as- 


sistance to the individual hospital. 
Specific projects discussed by ex- 
perts were the Social Security Act 
of 1950; purchasing canned fruits 
and vegetables and other commodi- 
ties; accounting aids for hospitals; 


hospital-physician relationships in 


radiology, anesthesiology and path- 
ology, and supervisory personnel 
training. 


Forum: A hospital or | 


based on problems submitted by 
100 administrators of hospitals 
with less than 100 beds, was held 
Tuesday morning. Major discussion 


centered around public relations; 


the medical staff; nursing; services 


for the chronic, convalescent, geri-. 


atric and mental patient; laundry, 


personnel. 


Group conferences: In both morn- 
ing and afternoon sessions on 
Wednesday, small group sectional 
discussion meetings and confer- 
ences were conducted. Such fields 
of interest as hospital design, state 
hospital survey and construction, 
women’s hospital auxiliary service 
programs, anesthesia, and special 
problems in hospital finance were 
covered. 
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AWARDS in the Best Annua! Report contest 
were received by Shawano (Wis.) Hospital 
Auxiliary, represented by Mrs. Karl Hafe- 
man, and Michael Reese Hospital, Chicago, 
meeeented by Dr. Morris H. Kreeger. 


[TH A RECORD-BREAKING atten- . 


Y dance, members of the wom- 
en’s hospital auxiliaries completed 
a full program of general sessions, 
problem clinics, group conferences, 
teas, and luncheons at their third 
annual national conference. Mem- 
bers of the American Hospital As- 
sociation’s Committee on Women’s 
Hospital Auxiliaries presided at 
these meetings, which served both 
. to show the progress that has been 


made by the group and to form the 


pattern for future planning. 
Following Association President 


John N. Hatfield’s greeting- to the 


conference at the first general ses- 
sion, Tuesday morning, the reports 
of the chairman, Mrs. Ames F. 
Dixon, Newton, N. J., and the sec- 
retary, Elizabeth M. Sanborn, Chi- 
cago, were heard. Auxiliary 
relationships with the hospital 
were discussed by a panel of three 
representatives of auxiliaries and 
three administrators. Public rela- 
tions programs were featured at 
the conference’s general session 
Thursday morning. Five auxiliary 
members described their programs, 
following talks on women’s role in 
‘public relations and how civic 
groups contribute to a leprosarium. 
_ Winners of the Best Annual Re- 
port contest of the Committee on 
Women’s Auxiliaries received ci- 
tations at the conference luncheon 
Thursday. Among auxiliaries or- 
ganized after September 1, 1948, 


the entry of Shawano (Wis.) Mu- 


Nicipal Hospital Auxiliary was 
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judged best because of the novel 
and highly effective illustrations, 


the readability, and imaginative 


subtitles. The Women’s Board of 
Michael Reese Hospital, Chicago, 
took first place honors for auxil- 
iaries organized before September 
1, 1948. In the judging of the re- 


port, the professional appearance 


and editorial excellence weighed 
heavily in its favor. 

A group of 19 advisory coun- 
selors of women’s hospital asso- 
ciation auxiliaries met Monday to 
discuss the organizational — struc- 
ture of state auxiliary associations 
and related problems. All the ad- 
oii counselors are active mem- 

ers of local auxiliaries and will 
act in a liaison capacity between 


the state hospital association, the 


local auxiliaries and the national 


ecommittee. 


The project review Tuesday af- 


Third conference 


for auxiliaries 


ternoon included such activities as 
organizing a new auxiliary, year- 
books and fund raising, putting 
teenagers to work, a _ birthday 
calendar, what a social service 
committee can do, auxiliaries in 
the nursing school, beauty parlor 
service, and rehabilitation and the 
auxiliary. Each person was allowed 
five minutes for her presentation. 

A series of group conferences 
also was held. 

On the social side were a “dutch 
treat” luncheon Tuesday noon, a 
get-acquainted tea and hat show 
that afternoon, and a tea for the 
nuns and officers of the Associa- 
tion Wednesday afternoon. Mrs. 
Allin K. Ingalls, president of the 
Women’s Board, Presbyterian Hos- 
pital, Chicago, won first place in 
the hat-wearing contest, which 
was a feature of the get-acqueintes 
tea and hat show. 


PRESENT FOR the five-day conference of women's hospital auxiliaries were national com- 
mittee members (left) Mrs. A. E. Pinanski of Boston and Mrs. Frank L. Weil of New York City. 
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__MISS BEANE, anesthetists 


WO ALLIED organizations con- 
vened in Atlantic City concur- 
rently with the Association meet- 
ing. One of these was the American 
College of Hospital Administra- 
tions, whose September 17-18 ses- 
sions immediately preceded the 
Association program. The other 
was the American Association of 
Nurse Anesthetists, whose conven- 
tion was held September 18-21. 
Brief summaries of the business 
conducted by these two groups 
follow: 


Hospital Administrators 


E. I. Erickson, administrator of 
Augustana Hospital, Chicago, was 
named president-elect of the 
American College of Hospital Ad- 
ministrators during the annual 
business session September 18. 
Other new officers are: 

First vice president, Dorothy 
Pellenz, superintendent of Crouse 
Irving Hospital, Syracuse, N. Y.., 
and second vice president, Dr. John 
Cc. ,MacKenzie, director of Touro 
Infirmary, New Orleans. Frank J. 
Walter, administrator of Good Sa- 
maritan Hospital, Portland, Ore., 


was inducted into the college pres- 


idency. 

The college’s sixteenth annual 
meeting opened with a convocation 
on the afternoon of September 17. 
More than 200 nominees, about 100 
members and six fellows were in- 
ducted into their respective ranks 
during formal convocation cere- 
monies. Two honorary fellowships 
were awarded. One went to Dr. 
Vane M. Hoge, assistant surgeon 
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Meetings of | 
allied 


organizations 


general, Public Health Service; the 
other was presented to Dr. Haven 


Emerson, professor emeritus of 
public health, Columbia University, | 


New York City. 

One of the highlights of the 
meeting was the annual banquet, 
held Sunday evening, September 
17. Dr. Emerson, guest speaker of 
the evening, told members. of the 
audience some of the memories of 


his experiences in many years of 


public health service. 

Dr. Wilmar M. Allen, director of 
Hartford (Conn.) Hospital and im- 
mediate past president of the col- 
lege, gave the annual presidential 
report at the banquet. In his ad- 
dress, Dr. Allen called the actual 
initiation of the college’s five-year 
educational program the outstand- 
ing achievement of the past year. 

A discussion of “The Challenges 
of Liberty” was presented by Wil- 
liam F. Russell, Ph.D., president of 


Teachers’ College, Columbia Uni- 


versity, at the general educational 
session, which met on the morning 
of September 18. Following the 
session, the college’s annual busi- 
ness meeting was conducted. 


Nurse Anesthetists 


A new program of accreditation 


was adopted by the American As- 


sociation of Nurse Anesthetists 
during the organization’s business 
session September 19. Under the 


newly-approved plan, an accredit- | 


ing advisor will be employed to aid 
in the formulation of criteria for 
accreditation, and to make a pre- 
liminary inspection of schools. 


MR. ERICKSON, college 


The new program will be fi- 
nanced by a flat $20-a-year in- 
crease in dues. One-fourth of the 


‘increase will be used to support the 


educational program. 

New officers elected by the anes- 
thetists at their business meeting 
include: President, Verna E. Bean 
of Lexington, Ky.; first vice pres- 
ident, Mrs. Josephine Bunch, Port- 
land, Ore.; second vice president, 
Minnie V. Haas, Fort Worth, Tex- 
as, and treasurer, Agnes Lange of 
Chicago. Miss Lange succeeds Mrs. 
Gertrude L. Fife, treasurer of the 
association for many years and a 
former. president. Mrs. Fife re- 
ceived the anesthetists’ annual 
award of appreciation this year. 


Five general sessions were held 
during the convention, including 
a joint session with the American 
Hospital Association on September 
20, when hospital anesthesia serv- 
ice was analyzed by a nurse anes- 
thetist, medical anesthesiologist, 


_ surgeon and hospital administrator. 


Richard C. Reager, chairman of 
the speech and debate department 
of Rutgers University, New Bruns- 
wick, N. J., was guest speaker at 
the anesthetists’ annual banquet, 
Wednesday evening, September 20. 


Mr. Reager’s topic was ‘Nurses 


Should Talk Well, Too.’’ 


Another invited speaker during 
the five-day session was Dr. F. F. 
Borzell, speaker of the American 
Medical Association’s House of 
Delegates. Dr. Borzell, appearing 
during the business session, dis- 
cussed. “Socialized Medicine: The 
Stalking Horse of Communism.” 


“HOSPITALS 
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CONVENTION PARTICIPANTS gathered for 


the last time in 1950 at the annual banquet Thursday evening, September 21, at the Claridge Hotel. 


Special events— September 18-21 


nN 1950 as IN other years, the 
_ five days of convention were 
crowded with a variety of special 


events. These events, among which 


are included awards, receptions, 
informal and formal dinners, all 


contribute to the excitement and 


the special flavor of the Associa- 
tion’s annual meeting. 

Some of these highlights are 
described below: 


EXHIBITS 


More than 340 commercial and 
educational exhibits were on dis- 
play at the Atlantic City conven- 
tion hall. This Hospital Merchan- 
dise Mart, containing the largest 
humber of exhibits in Association 
‘convention history, displayed all 
the latest models of supplies and 
equipment used by hospitals. 

_ One of the most widely-discussed 
displays was a battalion medical 
aid station, patterned after stations 
set up in Korea. The exhibit in- 
cluded a first aid tent, stretchers, 
“patients” and even camouflage 


shrubbery. Manned by Army per-_ 


sonnel, the exhibit was nicknamed 
the “Seoul Sity. Sewing Shoppe.” 
_ Another educational exhibit was 
the federal hospitals’ display of 
the vast number of technical edu- 
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cational programs now being con- 
ducted by the various federal 
services. The display, which in- 
cluded movies, was sponsored 
jointly by the Army, Navy, Air 
orce, Veterans Administration, 

blic Health Service and Bureau 
of Indian Affairs. 

A special hospital architecture 


exhibit, presented by the Associa- 


tion in cooperation with the Amer- 
ican Institute of Architects, was 
another busy educational display. 
Models, plans and drawings of 


hospitals now being constructed or 


recently completed were included. 


FEDERAL LUNCHEON 


Four hundred persons attended 
the fourth annual federal hospi- 
tals luncheon on Tuesday, Septem- 
ber 19. Notables of the various 
federal hospital services, as well 
as executives of voluntary hospi- 
tals, were present to hear Dr. Nor- 
vin C. Kiefer, director of the Of- 
fice of Health Resources, National 
Security Resources Board, discuss 
hospitals’ part in the new program 
of civilian defense (see page 54). 

Fred A. McNamara, chief of the 
hospital division, U.S. Bureau of 
the Budget and an Association 
trustee, was toastmaster of the 


luncheon. Dr. Charles F. Wilinsky, 
then president-elect, and John N. 
Hatfield, then president, greeted 
the audience on behalf of the As- 
sociation. Frank J. Walter, pres- 
ident, was official spokesman for 
the American College of Hospital 
Administrators. 


INFORMAL RECEPTION 


Almost 800 persons attended the 
informal president’s reception _in 
the American Room of the Tray- 
more Hotel, Monday, September 
18. Association officers, members 
of the Board of Trustees and the 
Coordinating Committee acted as 
hosts. 

The reception provided an op- 
portunity for convention partici- 
pants and their guests to relax and 
get acquainted early in the week. 


- Light refreshments were served, 


and a group of strolling troubadors 
provided background music during 
the reception. 


HOUSE OF MERCY 


More than 1,200 persons present 
at the afternoon general session, 
September 19, saw a preview of 
“House of Mercy,” the documen- 
tary film on hospitals produced for 
national distribution by RKO- 
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Pathe. The movie depicts a se- 
quence through a typical hospital. 
It was filmed at Princeton (N. J.) 
Hospital. 


Before the showing of the pic- 


ture, special citations were award- 
ed on behalf of the Association’s 
Board of Trustees to John W. Hoff- 
mann, administrator of Princeton 


Hospital, and to Jerome Bromfield, 


representative of RKO-Pathe. 
Awards were made by the Rt. Rev. 
Msgr. John J. Healy, director of 
hospitals for the diocese of Little 
Rock, Ark., an Association trustee. 


PAST PRESIDENTS 
Fifteen of the Association’s past 
presidents were on hand at the 


Shelburne Hotel, September 19, for 


a special dinner in their honor. 
Preceded by a reception, this din- 
ner is annually held as a tribute 
to the men who have served the 
Association in its highest office. 
Members of the Board of Trus- 


tees, the president and the pres-_ 


ident-elect were on hand to join 
in the evening’s festivities. Invita- 
tions for the dinner were issued 
by John N. Hatfield, as the incum- 
bent president. 


AWARDS 


Special honor was paid to two 


men at the 52nd convention. One 
was Dr. Nathaniel W. Faxon, who 
received the annual Award of 
of Merit; the other was Dr. Odair 
P. Pedroso, who was awarded an 
honorary membership. 


oetee 


SPECIAL banquet 
guests were Dr. Na- 
thaniel W. Faxon 
(left), Award of 
Merit winner; Dr. A. 
J. J. Rourke, presi- 
dent-elect; Dr. Odair 
P. Pedroso, new 
honorary member. 


Dr. Faxon, recently retired as 
director of the Massachusetts Gen- 
eral Hospital and Massachusetts 
Eye and Ear Infirmary, Boston, 
was president of the Association in 


1934. He is a life member of the. 
Association and has been active 


for many years in council and 
committee work. He is the seven- 
teenth person to win the Award 
of Merit, which was first presented 
to Dr. Malcolm T. MacEachern in 
1933. | 

Dr. Pedroso, a native of Sao 
Paulo, Brazil, is the only person 
to be granted honorary member- 
ship this year. A consultant and 
lecturer on hospital problems, he 
recently was appointed professor 
of the new course in hospital or- 
ganization and administration, fac- 


WINNERS of the T-P-R contest received government bonds, presented by Dr. Anthony J. J. 


Rourke, new 


sident-elect, Thursday morning. In 


the picture are (left) Edwin H. Pres- 


cott, third; Marjorie Saunders, winner; Dr. Rourke, and R. W. Bachmeyer, second placer. 
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ulty of public health, University 
of Sao Paulo. 


ANNUAL BANQUET 


Adm. William H. P. Blandy, 
U.S.N. (ret.), president of the 
Health Information Foundation of 
New York, was guest speaker at 
the annual banquet, September 21, 
at the Claridge Hotel. This final 
convention event marked the of- 
ficial closing of the 52nd meeting. 

The program included induction 
of Dr. Charles F. Wilinsky, incom- 
ing president; presentation of the 
annual Award of Merit to Dr. Na- 
thaniel W. Faxon; award of hon- 
orary membership to Dr. Odair P. 
Pedroso; introduction of distin- 
guished guests. 

' John N. Hatfield, now immediate 
past president, presided at the ban- 
quet. The Rt. Rev. Msgr. Robert A. 
Maher, diocesan director of health 
and hospitals, Toledo, Ohio, and 
third vice president for 1949-50, 
gave the invocation and benedic- 
tion. | 

Musical entertainment was pro- 
vided by Dorothy Anne Heerman, 
New York soprano. Miss Heerman 
is the daughter of Ritz Heerman, 
administrator of California Hos- 
pital, Los Angeles, and chairman 
of the Association’s Council on 
Administrative Practice. 


OTHER MEETINGS 


In addition to the Association 
and allied organizations’ conven- 
tions, a number of groups cus- 
tomarily ‘schedule meetings during 
-convention week. Many of these 
groups elect officers, plan yearly 
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wtivities and enjoy a luncheon, 
reakfast or dinner together, 

‘Following are reports of elec- 
fons of some of the groups: 

“Hospital Industries: New officers 
were elected by members of the 
Hospital Industries’ Association at 
s general meeting, September 19. 
imed were: President, C. E. Pain 
ir, Will Ross Company, Milwau- 
ce s: vice president, Howard. Fish, 
American Sterilizer Company, Erie, 


Wilde, Simmons Company, Chi- 
tago. Edgerton Hart of Chicago is 


Northwestern: More than 100 per- 
gons were present at the third an- 


nual meeting of the alumni asso-~ 


ciation of the program in hospi- 
tal administration at Northwestern 
University. The dinner meeting 
was held September 19. ! 

_ New officers elected include: 
President-elect, Ray Bollinger, as- 
sistant administrator of Robert 
Packer Hospital, Sayre, Pa.; vice 


president, James R. Gersonde, hos- 
pital relations department of the 


Blue Cross Commission, Chicago; 
treasurer, John Garrison, Winona, 
Minn. Hadyn Deaner, administra- 
tor of Fall River (Mass.) Hospital, 
was inducted as president of. the 
alumni group. 


Minnesota: Four honorary mem- 


bers were voted into the alumni 
group of the University of Minne- 
sota course in hospital administra- 


OFFICERS and trustees of the American Protestant Hospital Asso- 


and secretary-treasurer, Roger 


utive secretary of the associa-. 


SPEAKER at the banquet was Adm. William 
H. P. Blandy, U.S.N. (ret.), who spoke 
on “Our Job as Freedom's Leader." 


tion at a luncheon meeting of the 
alumni, September 20. The new 
honoraries are James A. Hamilton, 


_professor and director of the course 


in hospital administration at Min- 
nesota; James W. Stephan, assist- 


' ant course director; Ray E. Am- 


berg, director of the University of 
Minnesota Hospital and a newly- 
elected American Hospital Asso- 
ciation trustee, and Dr. Gaylord 
Anderson, director of the Univer- 
sity of Minnesota School of Public 
Health. 
Special recognition awards were 
presented to two persons during 
the luncheon meeting. Ronald A. 


Hydstrup, assistant administrator 


- of Robert Packer Hospital, Sayre, 


Pa., and Walter J. Dawson Jr., as- 
sistant administrator of St. Luke’s 
Hospital, Duluth, were named as 
the winners, respectively, of the 
Sabra M. Hamilton award for the 
best management research report 
by a-member of the class of 1950, 
and the James A. Hamilton award 
as the 1950 graduate chosen by the 
faculty as most likely to succeed 
in the hospital field. | 

Consultants: At the annual meet- 
ing of the American Association 
of Hospital Consultants, September 
18, Dr. Christopher G. Parnall, Ann 
Arbor, Mich., was elected pres- 
ident. Dr. Parnall, a past-president 
of the American Hospital Associa- 
tion, succeeds Dr. Allan Craig of 
New York. 

Other new officers are: Vice 
president, Dr. E. M. Bluestone, di- 
rector of Montefiore Hospital, New 
York City; secretary-treasurer, 
Jacque B. Norman, Greenville, N.C. 

During the meeting, members 
adopted a code of ethics covering 


relationships to hospital clients, 


fellow consultants, architects, and 
others in related professions. 

Chicago: Dr. Reo J. Marcotte, di- 
rector of Pittsfield (Mass.) Hospital 
spoke at the luncheon meeting of 
the University of Chicago course 
in hospital administration alumni 
September 19. Dr. A. C. Bachmey- 
er, director of the Chicago course, 
was guest of honor. 


ONE OF THE state and regional get-togethers was a luncheon on 


ciation at a luncheon Tuesday were (clockwise) Joseph A. George, 
Car! Rasche, Robert E. Neff, Lee S. Lanpher, Mrs. Albert G. Hahn, 
Mr. Hahn, Dr. Malcolm T. MacEachern (Protestant president), E. 
C. Moeller, Olin T. probe at Lt. Col. Florence Turkington, Leo 
M. Lyons, Chester C. Marshall, L. B. Benson and Bryce L. Twitty. 
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Wednesday for members of the Ohio Hospital Association. At the 
speakers’ table were (seated left) Nell Robinson, Dr. Frank C. Sut- 
ton, Association President Dr. Charles F. Wilinsky, Dr. R. B. Craw- 


ford, Msgr. Maurice F. Griffin; (standing left) Wilson Benfer, 


Harold Burr, Mary C. Schabinger and Dr. H. Campbell Haynie. 
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REGISTERING for the Sunday session of the House of Delegates (see picture at left} are 
Ritz E. Heerman (right), California, Dr. A, C. Bachmeyer, Illinois, and F. Ross Porter, 


North Carolina. In the picture below are Thursday afternoon session speakers. They are 
(left) Dr..Wayne C. Rydburg, Dr. |. S. Ravdin, Mrs. A. E. Pinanski and Dr. A. L. Chapman, 


A CAPACITY audience was present on Tues- 
day evening (see picture below) to hear dis- 
cussions of Association projects for hospitals. 


| CONVENTION REGISTRATION opened Saturday noon at the Traymore Hotel. In the fore- 
: ground of the picture at the right is Bryce L. Twitty, first registrant. In the picture at left, 
below, are members of the Tri-State Hospital Assembly Executive Committee, who met for a 
planning luncheon Monday at the Hotel Dennis. New Englanders (see picture right, below) | 
got together Tuesday morning at the Traymore for an annual convention breakfast session. 
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Design for service in a small community 


ILES MEMORIAL HOSPITAL is 
the result of combined efforts 

of the people in Giles County, Va., 
and the opening of the hospital will 
be a bench mark in bringing better 
hospital and medical care to the 


residents of the county. Under 
foresighted leadership, the need 


for a hospital was crystallized and 
translated into active support 
for a bond issue to provide the 
necessary local funds. Industry 
within the area helped tthe project 
by providing a site and making 
possible an electric heat pump. 
Containing 46 beds and 16 bassi- 


nets, Giles Memorial will offer the - 


latest in medical, surgical, obstet- 
ical and emergency facilities to a 
rural area comprising Giles County 
and surrounding territory. 

This hospital was one of the first 


‘projects approved for a grant-in- 
aid in the Virginia hospital plan-_ 


ning and construction program un- 
der provisions of the Hill-Burton 
Act and was sponsored by the Giles 


‘Memorial Hospital, Inc., a nonprofit 


agency. The method employed for 


securing local funds is unique 


among the approved hospital proj- 


€cts in the Hill-Burton program in 


Virginia. While all others have ob- 
tained local funds through public 


This article was prenared under the joint 
Bureau of of Ronald B. Almack, director, 
Bureau Hospital Survey and Construc- 

Commonwealth of Virginia; Thomas 


H “Walker architect, Bureau of Hospital 


Survey and Construction, Commonwealth 
of Vir a; Arthur K. Stevens Jr., Stone 
and ompson, Architects, and "™M. K. 
ator, Giles Memorial 
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One of the first hospitals to install heat — 
_ pump air conditioning, Giles Memorial offers 
modern facilities for a rural Virginia area. 


subscription, Giles Memorial se- 
cured money by sale of county 
bonds and from contributions by 
local industrial and commercial es- 


tablishments. This sale of county 
bonds was authorized in a general 


election in Giles County and was 
passed by an overwhelming major- 
ity. The funds from the sale of the 
bonds are under complete control 
of the hospital corporation. 

The hospital is in Pearisburg, 


county seat of Giles County, about 
70 miles west of Roanoke, and is 
served by main traveled roads, 


which converge in or pass through 


Pearisburg. Although a rural area, 


the territory is rapidly becoming 
industrialized. Just outside the 
town is located the Celco plant of 
the Celanese Corporation of Amer- 
ica, the largest employer in the 
area. This company covers both 
employees and their dependents 
with a hospital insurance plan. | 

To make good use of the natural 
contours available on the site, a 
T-shaped building was selected as 
the basic design.. This makes possi- 
ble a southern exposure for a ma- 
jority of the patient rooms. 

The hospital is three stories high, 
with the ground floor containing 
approximately one-third of the en- 


tire floor space of the building. All 


windows on this floor are full 
height, and all service entrances 
are at grade level. This, in effect, 
gives the hospital full usage of 
three stories out of the ground. 

Control of exterior traffic is pro- 
vided by availability of two service 
levels. The service level to the first 
floor furnishes entrance to the ad- 
ministrative, patient, visitor and 
emergency areas. Parking facilities 
for both visitors and staff are on 
the same level with this entrance, 
making unnecessary the use of 
steps in access or exit. The lower 
level provides an entrance for em- 
ployees and suppliers. 

The building has a reinforced 
concrete joist and slab floor system 
and is supported on load-bearing 
exterior masonry walls and an in- 
terior concrete structural system of 
beams and columns. The exterior 
walls are faced with light West 
Virginia grey brick. All trim is Vir- 
ginia green stone. All windows in 
patient and administrative areas 


_are aluminum with wide expanse 


of glass, providing an abundance 
of natural light within the hospital. 

The ground floor, which is above 
grade, houses the dietary depart- 
ment, dining rooms, ‘pharmacy, 
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housekeeping and linen storage 
rooms, central storage department, 
morgue, heating and air-condition- 
ing equipment rooms and locker 
and toilet rooms for nurses and 
employees. No laundry has been 
provided in the hospital because at 
present adequate and economical 
laundry services are available in 
the community. 

On the first floor are the admin- 
istrative suite, emergency suite, 
laboratory, physical therapy, radi- 
ology department and a 26-bed 
nursing unit for medical and sur- 
gical patients. The radiology de- 
partment contains a fracture room 
and a cystoscopic room. All private 


bedrooms in the nursing units are 
of sufficient size to carry additional | 


beds if necessary. A _ hospitality 
shop, to be operated by the wom- 
en’s auxiliary of the hospital, is 


located in the main lobby. 


The second floor has a 20-bed 
nursing unit, primarily for obstet- 


rical cases; the operating suite and | 


the obstetrical suite, each in sepa- 
rate wings; two nurseries, provid- 
ing 16 regular and premature 
bassinets; a suspect nursery with 


three bassinets, and the formula | 
rooms, adjoining the nurseries. 


Interior traffic is controlled 
through ‘two stairs and an auto- 


matic elevator. A shaftway is avail- 


able for a second elevator to be 
installed when needed. An office 
for a floor clerk is provided at the 
elevator lobby on each floor to con- 
trol visitor traffic. : : 
Giles Memorial Hospital is fully 


air-conditioned the year round. 
(This feature was described in the 


August 1950 issue of HOSPITALS.) 
The year-round air-conditioning is 
provided by an electric heat pump, 
which extracts heat from the air 
during the cold months. In the 
Summer the cycle is reversed and 
the air is cooled through the same 
equipment. | 

With this system, each patient 
room will have two fresh filtered 
conditioned air changes per hour, 
with the balance of heating or 
cooling to be done by individual 
units within each room. In the 
operating and surgical suites, a 
Constant supply of fresh condi- 
tioned air will be available. In no 
area of the hospital will the air be 
recirculated after being exhausted 
from another area. 
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In addition to the electric heat 


pump, two 30-horsepower oil-fired 


boilers are provided for sterilizing, 
cooking, hot water and other hos- 


‘pital needs. In an emergency, these 
boilers will serve as a source of 


supplementary heat. 

The hospital call system com- 
bines three types: The doctors’ call 
uses a loud speaker system with 
the control microphone in the busi- 
ness office. The nurses’ call is an 
electric visual system with enunci- 
ators in the nurses’ station giving 


the exact origin of the call. The 


staff register utilizers are electric 
push buttons at every entrance, 
with a central panel in the business 
office. | 

To meet growing demand for 
hospital services, due in part to the 
increased industry, the new hos- 
pital was designed with expansion 
in mind. All central services are of 


sufficient size to meet foreseeable 
future needs. Local people expect 


a 20-bed addition in capacity in 10 
years. The surgical and obstetrical 
suites, laboratories, radiology de- 
partment, administrative depart- 
ment, central supply and dietary 
department all can handle this in- 


crease in beds without difficulty. If 
the need arises for the hospital to - 
have its own laundry service, space 
can be provided through an expan- 
sion of the boiler-room wing. 

Bids for the construction of the 
hospital were opened -in August 
1949. Total cost of construction, 
including the electric heat pump 
for heating and air-conditioning, 
site improvement and all built-in 
equipment, was $662,000. Broken 
down, the unit costs for construc- 
tion are as follows: 


Total units Cos? per unit 
Beds (46) $14,377.00 
Square feet (40,500)............ 16.33 
Cubic feet (434,840) 1.52 

To the construction cost has been 
added $84,000 for equipment; 


$40,000 for architect’s fees; $1,000 
for site and soil investigation; 
$5,000 for a clerk of the works; 
$6,500 for a hospital consultant, 
and $2,500 for miscellaneous ex- 
penses. Total cost of the project is 
$800,000. Of this amount, $262,- 
333.33 is provided from federal 
funds and $170,516.67 from state 
funds. The Giles Memorial Hospi- 
tal Corporation is putting up $367,-. 
150 for the project. : 


Floor Finish 


Interior finishes for Giles Memorial Hospital 


Quarry tile—Kitchen and dining spaces. 
‘Ceramic tile—Floor pantries, utility rooms, toilet rooms se pa- 


tient bedrooms. 


Asphalt tile—Administrative area, corridors and <iahaln rooms. 
Terrazzo—Lobby, emergency, fracture, treatment, obstetric and 
surgical. Conductive grid system installed in spaces — explo- 


sive hazards. 
Wainscots 


Glazed masonry units—Kitchen, corridors, soiled linen and can 


washing. 


Ceramic tile—Emergency, fracture, treatment, cystoscopic, ob- 
stetrics, surgical, utility rooms, floor pantries, toilets and bathrooms. 


Walls 


Plaster—Painted warm and cool pastel colors. 
Philippine ribbon—Lobby and vestibule (all flush doors match). 


Striped mahogany - 
Plywood 


Ceilings 


Plaster—Patient area. 


Acoustical tile—Corridors, business office, kitchen and utility 


area. 
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Telling the hospital story 


with radio dramatizations 


“At Your Saisie.” a series of thirteen 
transcribed broadcasts, is the latest of | 
the Association's public relations aids. 


LYNN C. WIMMER 


“tell their hospital’s story’? may 
take to the airlanes this fall via a 
new series of 13 quarter-hour 
transcribed radio. dramatizations 
recently completed by the Amer- 
ican Hospital Association for its 
members. 

The transcribed series, entitled 
“At Your Service,” was produced 
through a grant given to the Asso- 
ciation for this purpose by the 
American City Bureau, a national 
fund-raising organization. 


“At Your Service” is an attempt | 


to dramatize all of the major de- 
partments and services of the av- 
erage hospital in a way that will 
tell the hospital’s story in an in- 
. teresting and worthwhile manner 
for the radio listener, according to 
George Bugbee, executive director 
of the Association. 
The first transcription in “At 
Your Service’ is “Introducing 
Your Hospital.” Subsequent discs 
cover these topics: “Planning the 
Community Hospital,’ ‘“Depart- 
ment of Surgery,” “Department of 
Obstetrics,” ‘Pathology and Ra- 
diology,”’ ‘“‘Nursing Services,”’ 
“Dietary Department,” Hos- 
pital Pharmacy,” “Hospital Per- 
sonnel,” “Hospital Costs,” ‘‘Hospi- 
tal Auxiliaries,” “Voluntary Pre- 
payment” and “Obsolescence and 
Expansion.” 

All transcriptions in the series 
begin with these words: “The 
American Hospital Association and 
its member hospitals in your com- 
munity present—‘At Your Service’ 
- Mr. Wimmer is assistant director of pub- 
lic relations, American Hospital Associa- 
tion, Chicago. 
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OSPITALS THAT WISH to ? use 
their local radio stations to 


—a transcribed series in the public 
interest, designed to take you be- 
hind the scenes in your hospital.” 

Each disc concludes with: “ ‘At 
Your Service’—a transcribed series 
by the American Hospital Associa- 
tion and its member hospitals in 
your community . . . who believe 
that a high quality of hospital care 
should be available to you and all 


people!” 


The playing time of each tran- 
scription is approximately 13% 
minutes, and each one is “open’’ at 
the end. The remaining time up to 
the 15-minute period, therefore, 
may be used for “live”? messages by 


the station announcer. It is at this 


point in the program that the tran- 
scriptions can be “localized’’—the 
announcer can inform the commu- 


nity about such things as local hos- 


pital open houses and fund-raising 
campaigns. 


Here are examples of “live’’ an. 
nouncements that might be broad. 
cast in three different situations: 


(1) In a community where there 
is one hospital—‘“ ‘At Your Service’ | 


has been a public service feature 
of Station WXYZ and was pre- 
sented through the courtesy of City 
Hospital.” (2) In a community 
where arrangements for the series 
were made by the local Blue Cross 


plan on behalf of its member hos- | 


pitals—‘“ ‘At Your Service’ comes 
to you as a public service feature of 
Station WXYZ and was presented 
through the courtesy of the Kansas 
City Blue Cross Plan and its mem- 
ber hospitals.” (3) In a community 
where arrangements for the broad- 
cast have been made by the hos- 
pital council or association—“ ‘At 
Your Service’ has been a public 


- service feature of Station WXYZ 


and.comes to you through the cour- 
tesy of the Kansas City Area Hos- 
pital Council and its member hos- 
pitals.” Also, it is often possible to 
use all of the names of the coopera- 
ting local hospitals in the “live” 
message if there are not too many. 

The radio scripts for “At Your 
Service” were written by Susan S. 
Jenkins, whose weekly dramatic 
show, “Of Health and Happiness,” 
prepared for the Jackson County 
Medical Society in Kansas City, 
Mo., has, since its inauguration in 
1941, set high standards for effec- 
tiveness and listener appeal. Miss 


Jenkins is the director of public re- 


lations of the Group Hospital Serv- 
ice, Inc., of Kansas City. She is 
also the executive secretary of the 
Kansas City Area Hospital Council. 

Because of their previous expe- 
rience at writing, directing and 


producing health and medical ra- 


dio shows, the same “team” that 
handled the distinguished “Of 
Health and Happiness” series, as 
well as the Blue Cross transcrip- 
tions, ‘‘Behind These Portals,’”’ was 


selected by the Association to do 


its series. 

Production was handled by Ed- 
die Edwards, who for many years 
directed the “Of Health and Happi- 


ness” programs over radio Station 
KMBC in:‘Kansas City. Mr. Ed- 


wards also directed the ‘Behind 
These Portals’ transcriptions, 
which were scripted by Miss Jen- 


kins. He is now on the staff of Sta- 


tion KWFT in Wichita Falls, Tex. 
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@ Every feature of the Armstrong X-4 Baby 
Incubator has been hospital-tested and time- 
proven, not in just a few hospitals or for a few 
months, but in thousands of hospitals through- 
out the world, many of them since 1943. 
Literally, hundreds of thousands of new borns _ 
and prematures have made their start in life 
through the facilities of an Armstrong X-4. 


Every Armstrong X-4 is simple to operate and 
time has proven this simplicity to be both 
safe and effective. 

There are only 3 moving parts in the Arm- 
strong X-4—the two ventilators and the one. 
control dial. 

Finally, the X-4 is low in first cost and equally 
low in operating cost. Send for complete 
descriptive literature. | 


THE CORDON Any 
RONG COMPANY, IN¢. 


UILD 
SUCLID avenue 
CLEVELAND 15, on10 
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8 forget claims },, 


over 9,000 Incul Oxygen. When can do — 
w to provide simple Preity sure to kno 
w 


W to provide 
sicion and the nurse” than this is 


Incubator is over 9 Back of 
9,00 weary Am- 
and the price is stil] worth 
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Radio actors and actresses who 
had been working with Miss Jen- 
kins and Mr. Edwards on the 
earlier health series were also hired 
for the special assignment. 

One hundred and fifty copies of 
“At Your Service” have been pre- 
pared and will be distributed to ra- 
dio stations upon request from hos- 
pitals that have enlisted the co- 
operation of stations in their com- 
munities. In addition, “At Your 
Service” will be sent directly to 
those radio stations that, having 
consulted with local hospitals, have 
agreed to use the transcribed se- 
ries. 

There is a nominal charge of $5 
per set for the transcriptions, plus 
return postage. This $5 is to cover 
“mailing, insurance, handling and 


replacement. Complete sets of all 
13 programs may be purchased for 
$25. Single discs are not available. . 


Because of the relatively limited 
number of transcriptions and the 


fact that each complete set in use 


will be tied up for nearly three 
months, it is vitally important in 
~ communities where there is more 


than one hospital that they co- 


operate to make single requests for 
the series, Mr. Bugbee has pointed 
out. The “live” announcement at 


the conclusion of each program can 


include a message on behalf of all 
participating local hospitals, the 
Blue Cross plan, or any other or- 
ganization that is sponsoring the 
series. | 
In large cities where there is an 
active hospital council, association 
or Blue Cross plan, it would be best 


for such an organization to ap- 


proach the stations on behalf of the 
entire group of hospitals in the 
metropolitan area. In that way the 
station will not be barraged by a 
dozen or more hospitals all seeking 
the broadcast of the same series. 


Thirteen transcriptions were 
prepared by the Association be- | 
cause radio stations customarily . 


broadcast commercial and public 
service programs on a 13-week 
basis. The complete set of 13 tran- 
scriptions need not be used, how- 
ever. If a station will commit time 
for only six or eight programs, for 
example, the Association will try 
to accommodate it and will send 
whatever discs the hospital desires 
to meet its needs. 7 
Though part of the over-all se 
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ries and related to it in format, 
each transcription is complete in 


itself. There is one full show on | 


* 


each side of a disc. 
All of the transcriptions in the 
series are of the highest quality 


and were processed on the best 


standard radio broadcast playing 
equipment. . | 

Some idea of the way a program 
dramatizes an important phase of 
the hospital’s vital services is illus- 
trated effectively in transcription 
No. 3, “Surgery.” In this script the 
listener follows the case of Mrs. 
Anna Martin, hospitalized for can- 


cer, from her admission to the hos- 


pital through her entire operation. 


The listener is introduced inti- 
mately to the operating room of 
the hospital. He learns, through 
the voices of the narrator, two 
nurses and the announcer, about 
“the gleaming wheel locks that seal 


the autoclaves and the sterilizers 


. .. the shiny instruments... the 
draped tables .. . and the syn- 


-chronized efficiency of the operat- 


ing room.” 

The listener is a ‘‘spectator” to 
the “intricate and involved prepa- 
ration for that moment when Mrs. 
Martin will lie beneath the glare. 
less white light in the center of 


that circle of quiet figures who - 


make up the operating team.’’ And 
he follows the operation step by 
step, in minutest detail, to its com- 
pletion two hours and 15 minutes 
later when “the patient breathes 


‘deeply and easily and has a good 


pink color . . . and life, instead of 


death. . . leads the way to the fu-_ 


ture.” 

Information on how to obtain the 
transcribed series will be made 
available to member hospitals, 
councils, associations, Blue Cross 
plans and radio stations through- 
out the country. 

Suggestions on how best to con- 


tact the local radio station can be 


obtained from Bulletin No. 3, “Hos- 


_ pital Public Relations and the Ra- 


dio,” in the Association’s ‘Telling 
Your Hospital’s Story” campaign. 
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: ___ Simple and durable construction insures long life and 


THERMOSTATIC SHOWER MIXERS 
Give SAFEST Control Obtainable 


ONLY ONE MOVING PART— Powerful thermostatic 
motor assembly is easily accessible from the front. 


_ STANDARD TESTS 


_ Federal Government Specifications (WW- 
s P-541a) require that thermostatic water 
mixing valves be tested under conditions 
gpecified below: . 
Pressure Changes in. 
Hot and Cold Water Supplies 
§0% Increase in pressure 

50% Decrease in pressure 

Failure of Cold or Hot Water Supply 


Temperature Rise in Hot Water Supply 
100° rise in temperature of hot water supply : | 
from 125 to 225°F 


@ Proof obtained from tests described at left will 
- if You Test x. show that no other thermostatic or pressure actu- 
| Various Water Mixing Valves ated shower mixer provides the greater safety : 
by the above conditions... insured by a Powers Type H Mixer. 
| | In 1923 POWERS pioneered with the first pres- 
THERMOSTATIC WATER MIXERS sure actuated type mixer which has been ob- 
/ Will Out-perform | _ goleted by our far superior Type H Thermostatic 
} All Other Mixers | Mixer. Its powerful quick acting thermostatic 
| Note that Government test specifications - motor gives the most accurate control obtain- 
| include TEMPERATURE rise. Pressure | able regardless of pressure or temperature changes . 3 
| actuated mixers do not safeguard shower | iF, water supply lines. | 
- : 3 When only one shower accident may cost many 
| “The BEST Showers times more than POWERS mixers, why risk 
being ‘“‘half-safe”’ with less than the safest mix- 
er made? 
(TH) 


THE POWERS REGULATOR CO. : 


OFFICES IN OVER 50 CITIES e SEE YOUR PHONE BOOK © 


Over S58 Years of Water Temperature Contro/ 


CHICAGO 14, ILL., 2747 Greenview Ave. » NEW YORK 17, N.Y., 231 E. 46 St. 
LOS ANGELES 5, CAL., 1808 W. 8th St. » TORONTO, ONT., 195 Spadina Ave. 
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Student nurses, doubling as actresses, 
travel the high school circuit and sell 
the profession to Spokane ‘teen-agers. 


In nurse recruitment — 


youth responds to youth 


GORDON W. GILBERT 


N RECENT YEARS a major prob- . ficient local presentation. At St. 


lem confronting hospital admin- 
istration has been the shortage of 
trained personnel, manifesting it- 
self especially in the field of nurs- 
ing. Little hope for relief seemed 
to be in sight until the enrollment 
of the schools of nursing had in- 
creased. 

In 1946 the league of nursing 
education in each local district 
started a local program, cooperat- 
ing with the American Hospital 
Association’s national nurse re- 
cruitment program. Many meet- 
ings were held and many excel- 
lent ideas were developed, but it 
soon became evident that special 
talents must be employed if ade- 
quate results were to be attained. 

Good nurses and nurse educa- 
tors do not necessarily have the 
required talents in public rela- 
tions. Furthermore, because of 
their broad knowledge of their 
field, they are inclined to go into 
details that are over the heads of 
high school students. It seemed, 
therefore, that if maximum re- 
sults from the time and money 
expended were to be obtained, the 
hospital administrator must work 
with the recruitment program. In 
this way he could help to relieve 
the most pressing of all problems, 
that of trained personnel. 

From the very inception it was 
evident that the national and re- 
gional recruitment program could 
and did arouse interest, but the fi- 
nal success in assuring increased 
school enrollment still remained the 
responsibility of an active and ef- 


Mr Gilbert is administrator of St. Luke’s 


Hospital, Spokane. 
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Luke’s Hospital, Spokane, we care- 
fully surveyed the activities of our 
own organization as a means of 
determining from what source we 
might expect talents in public 
speaking and public relations. We 
found that those with such talents 
need not be nurses but that they 
must be well informed in all. ac- 


tivities of hospitalization and nurs- - 
ing education over a number of 


years. 
Another early observation was 
that students answer more accept- 


ably than older speakers the many . 


questions that arise from prospec- 
tive candidates. Youth responds to 
youth. 

Much thought was. given to the 
proper literature, describing op- 
portunities in nursing, the curric- 
ula and costs, that was to be passed 
out to the various high school stu- 
dents. We found that this litera- 
ture must supplement rather than 
duplicate information being pre- 


- sented on the national level. Brev- 


ity was found to be vital, with only 
pertinent points of interest em: 
phasized and with many pictures 
essential. Parents and prospective 
students were encouraged to ar- 
range for personal interviews with 
the school of nursing of their 
choice. With this we completed the 
foundation of the local campaign. 

We were fortunate in having in 
our organization a woman who, 
for over a quarter of a century, 
has been a leader in many local 
organizations and who numbers 
among her talents a good under- 
standing of adolescent psychology 


and an exceptional knowledge of 


A NEW student unpacks her clothes, having 
just arrived to start her career in nursing. 


hospital problems and nursing 


education. For many years she 
has headed the School of Medical 
Technology and has served as chief 
medical technologist. Mrs. Jac- 
queline Bahrenburg was enlisted 
to help develop a vocational as- 
sembly program to be presented to 
all the high schools. with an en- 


rollment of over 200 within a 200- 


mile radius of Spokane. 
The first year the program con- 
sisted of a pantomime, with 17 


scenes describing the life of an 


average student nurse. It was nar- 
rated in a most interesting and 
humorous way by Mrs. Bahren- 
burg and required eight student 
nurses. The pantomime depicted 
the arrival of a new student, her 
probationary duties and oppor- 
tunities for athletics and play in 
off-duty hours. Also depicted were 
activities in special departments, 


- such as assisting in surgery, set- 


ting-up of equipment required for 
blood transfusions and experiences 
in the nursery ‘and obstetrical de- 
partment. The student’s experi- 


ences in the field of public health 


also were portrayed. A dramatic 
final scene showed the changes in 
the student’s uniforms, from that 


of Florence Nightingale up to the 
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Walter G. Legge Company, Inc. | BC-2 
101 Park Ave., New York 17, N.Y. 

I want to start a bu precedent. Send me my 
Safety” today. 


NAME TITLE 

COMPANY 

ADDRESS 

FLOOR AREA 8Q. FT. 
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of Safety Floor Maintenance uses it 


It is a matter of good judgment and “horse sense” with successful 
management, to follow buying precedents that have proven their | 
worth, day in and day out, month after month. Naturally, when they . 
think of floors, they buy Legge Safety Floor Products. | 


Only with the Legge System of Safety Floor Maintenance, and Legge 
Safety Polishes and Cleaners, can you have floors that are always 
BEAUTIFUL...CLEAN...SAFE. Use your good “horse sense”. . . create 
a favorable impression ...let Legge Safety Engineers design a 
specific floor-care program for you, free of charge. 
Send today for your free copy of “Mr. Higby 
Learned About Floor Safety” and start a good 
buying precedent now. 


Walter G. LEGGE Ine 


Architects Bldg., 101 Park Avenue 
New York 17, N. Y. 
Branch Offices in Principal Cities. 
In Canada, J. W. Turner Co., Toronto. 


of Safety Floor 
Maintenance 


> 

& 
Gin 
a 
ty 
4 
£ 
ag 
a 
? 
: 
i 
| 
ji! 
A eee The e tem 
\ \ @ 
= \ 
\ 
i 
k 
\ 
i 
¢ 
¥ 
Copyright 1950 by Walter Cc. Legge Co., Inc., N. Y. 
] ] 
| 
« 


present, and the achievement of 


graduation with the presentation of 


the diploma. The program closed 


with the lighting of candles and 
the entire cast’s reciting the Flor- 
ence Nightingale Pledge. The stu- 
dent nurses then circulated among 
the high school students, passing 
out descriptive foiir-page pam- 
phlets and answering the multi- 
tude of questions. a 


In the first year we found that _ 
high schools had innumerable re- | 


guests from groups for permission 
to present this type of program; 
therefore, if we were to make an 
annual visit, our program must 
hold the attention of the students 
and must be interesting, with a 
touch of humor, as well as inform- 
ative. We also found that it must 
not exceed 40 minutes, and under 
no circumstances could it be per- 
mitted to run over the time re- 
quested as we did not want to 
upset the school’s schedule. An- 
other important point is that little 


can be done in the way of arousing 


interest among the upperclassmen 
or junior college students, as the 
majority of them have made their 
plans. It was found that the boys 


in the school are extremely inter- 


ested and, furthermore, have a con- 
siderable influence over their girl 
friends. 

Because we started late in 1946 
and our schedule was very short, 
we presented our program in only 
a few schools. : 


78 


CAPPING EXERCISES mark the completion of the student's period of preliminary training, — 


In 1947 we started planning our 
program immediately after the 
first of the yyear, and in March 
ere arranged and sent 
incipals of various high 


it was felt that long dis- 
tance/calls would assure more af- 
firmative answers and permit ex- 


planations where necessary, early 


in April I personally contacted 
every high school principal and 
explained that we were planning 
to visit from three to five high 
schools per day, operating on:-a 
close schedule. Out of forty high 
schools contacted we received only 
one refusal. This success was 


largely the result of the national 
campaign telling of the need for 


more nurses. 


That year two cars were.re-_ 


quired to transport our nurse ac- 


tresses and properties. While this 


proved a little expensive, the in- 
creased interest in nursing more 
than compensated for the expen- 
diture. Much interest was shown 
among the high school freshmen 
and sophomores, which indicated 
the necessity of having the entire 
student body present wherever 
possible. 

In 1948 the program was ad- 
justed to include opportunities in 
the allied fields of medicine, as 
well as in nursing, to arouse in- 


‘terest among the boys in special 


fields, such as engineering, laun- 


dry management and pharmacy, 


ithin the 200-mile radius. . 


as well as medical technology, di- 
etetics and special fields of nurs- 


ing. We projected 35 mm. colored 


slides, and an informative narra- 
tive was again given by Mrs. Bah- 
renburg. Four student nurses, in 
uniform, were takeh on this tour. 
One area, north and west of 
Spokane, Mrs. Bahrenburg visited 
alone, making a continuous one- 
week journey. She presented a 
condensed version of our program, 
for which we substituted dolls, 
dressed in nurses’ uniforms, for 
the students used on other trips. 
That summer more educators 
began to visit Spokane hospitals, 
which is evidence of an increase 
in their interest. We have found 


‘ it necessary to schedule our visits 
earlier each year, for many groups 


are vying for time, including the 
armed services, various ‘colleges 
and some national employers. Most 
of these have well-planned, sound 
moving pictures or prepared talks, 
but none carry “live models,” such 
as our student nurses, to answer 


students’ questions after the pro-- 


gram. 

The 1949 program cinied but 
slightly from that of 1948. We 
substituted for the colored slides 
an excellent educational picture 
entitled ‘“You’re the Doctor,” pro- 
vided by the American Hospital 
Association. The principal opened 
the program by introducing me to 
the student body. My subject this 
year was on the responsibilities 


and the monetary value of Amer- 
jean citizenship. 


I discussed the value of local 
control of the hospitals and ex- 
plained the voluntary concepts 


that are so traditional in Amer- 


ican hospitals, accenting the com- 
munities’ responsibilities to their 
local hospitals and pointing out, 
among other hospital responsi- 


bilities, the three cardinal duties 


of any good community hospital. 
These are: adequate care of the 
sick, responsibility for educating 
our sons and daughters to assure 
good medical care for the commu- 
nity, and research from records 
and clinical materials accumulated 
in the care of the sick. In clos- 
ing I touched on the contrasting 
changes that would transpire if 
compulsory medical care were in- 
troduced on the American scene. 

As I finished, I introduced Mrs. 
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‘It could hardly be called co-incidental that the basic 
features of the Continentalair iceless oxygen tent have 
been so widely imitated. For, in 1936 when Continental 
introduced the first practical iceless oxygen tent, after 
years of development work, the only other type of 
Oxygen tent equipment available to hospitals was the 
old ice cooled cabinets. 


Then as now, the Continentalair provided completely 
-@utomatic control of temperature, humidity and air 
volume. Within a few minutes, the temperature within 
the canopy could be reduced to a comfortable level, 
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with a relative reduction in humidity. It simplified 
administration — merely connecting to nearest elec- 
trical receptacle, setting temperature and air volume 
dials, snapping switch, and adjusting oxygen flow. 
Since then more than 6500 Continental Iceless Oxygen 
Tents have been put to use in leading hospitals thruout 
the world. The Comtinentalair leads in sales because 
it leads in practical features and dependable perform- 
ance. Write for new Bulletin. | 
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Bahrenburg, who discusséd the 
coming motion picture in-a 12- 
minute informative narrative. She 
pointed out the opportunities open 
to the high school graduate in the 
allied fields of medicine, accenting 


the many fields of nursing. At the 


close of her talk the picture was 
shown. Before the lights were 
turned on in the auditorium, four 
students with lighted candles re- 
cited the Florence Nightingale 


Pledge, giving a dramatic closing | 


depicting the modern “ladies of the 
lamp.” As the students went to 
their classes, our student nurses 
answered questions. 

Our past programs have been 
so successful that this year we 
are recruiting for all three of the 
Spokane hospitals with nursing 
schools, as a joint venture, mini- 
mizing our own institution for the 


benefit of all local schools and 


demonstrating opportunities open 
to young people in the entire field 
of health. In Spokane we feel that 
what is of value to one institution 
is valuable to all. It would be det- 
rimental to our community if all 
three schools of nursing did not 
have adequate enrollment. If each 
hospital, however, were to attempt 
to obtain the time necessary to tell 
its story and visit the high schools 


in the area, the high schools would. 


have to refuse us all, as time would 
not permit. The obvious answer, 


therefore, is cooperation of all lo- 


cal schools of nursing. 

Interest in the recruiting pro- 
gram has grown so that last year 
an overwhelming percentage of the 


high schools visited had their en-. 


tire student body in attendance for 
the program. In a few cases in the 


The card was the key 


HOSPITAL PEOPLE often think of their ‘intabdettnin in the Ameri- 
can Hospital Association in terms of the major benefits that such 


membership brings them. 


But one Association member found what he dabaidaved an in- 
valuable use for his membership card itself. He is the Rev. James 
E. Quinn, chaplain of St. Joseph’s Hospital, Kokomo, Indiana. Here 
is part of a letter recently received by the Association from Father 


Quinn: 


“My personal membership card in the American Hospital Asso- 
ciation holds an important place in my card case, but until recently 
I didn’t believe it had much practical use. I recently returned from 
a 15-day air trip that took me to Dublin, London, Rome and Lisbon. 


Along the way I visited St. Vincent’s 


and Mater Misericordiae 


hospitals in Dublin, the hospital run by the Little Company of 
Mary in Rome, and Santa Martha and San Jose hospitals in Lisbon. 
At the first three, we were received very graciously, shown the 
various departments and given high class hospitality. — 

“When we went to visit the Lisbon hospitals, the barrier of 
language was the first thing to slow:us down. I did get the general 
idea that it was going to be impossible to visit the hospital without 
somebody’s O.K. While we cooled our heels in the reception office, 
the ‘somebody’ finally appeared. In an attempt to explain what 
we wanted, I finally flashed my American Hospital Association 
card. That was all that was needed. The authorities found an 
English-speaking surgeon. Although our time was short, he insisted 
on showing us some of the large public wards and various other 
departments. I doubt seriously whether the president of the Asso- 
ciation would have received much more attention than we did, as 
we were escorted through the building. With many smiles and 
some bowing, we finally had to rush away to get to the airport on 
time. Thank goodness for the A.H.A. card!” 


NURSING education is not all work—stu- 


dents and their escorts enjoy holiday dance. 


smaller towns the upper grade 
grammar school students also were 


invited. 


Applications for admission to our 
schools of nursing have increased 
in amazing proportions each year 
that the program has been con- 
ducted. The cooperation of all the 
high schools has shown a marked 
increase in understanding. While 
there has been a definite change in 
the country’s economic condition, 
we feel that the recruiting pro- 
gram has been a large factor in 
the increase of interest in nursing. 
Other groups have used this meth- 
od for many years. If we are to 
supply all our needs, we must co- 
ordinate our activities on the local 


~ Jevel.. With the splendid publicity 


given us both nationally and re- 
gionally, the problem of trained 
personnel will diminish in each 
area as the local effort is put forth 
toward developing more and bet- 
ter trained personnel to supply all 
our needs. 
If we are to enjoy good public 
relations in the future, we must 
not stop community contacts when 
the immediate need has been met. 
Nurse recruiting programs lend 
themselves exceptionally well to 
telling the community of our needs 
and our accomplishments. In the 
future, the ‘hospitals that will en- 
joy the greatest community ac- 


ceptance will be the ones that keep — 


their public well informed and, by 
so doing, maintain the public as- 
sistance that is vital to success. 
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EFFICIENCY THE 
CHILDREN’S WARD 


Four fitted corners slip over mattress. \ c 
All-’round tuck-under anchors sheet on 


all four sides, keeps it wrinkle- free. 


Waen A YOUNG CHILD goes to the hospital, 
his familiar world is shattered. He needs 


affection and reassurance as well as physical 


care. Any speed-up of routine — that con-- 


serves the nurse’s energy—that gives her 
more time for the child’s psychological needs 
—shortens his stay. 


SHEET CHANGING SIMPLIFIED 
Sheet-changing, for one thing, can be cut 
down and simplified by the use of Pacific 
Contour Cribfast* Sheets for all children’s 
cribs. This amazing bottom sheet slips on in a 
jiffy, requires no tucking, no corner mitering, 
stays wrinkle-free until taken off. 

_ The seriously ill child rests more com- 
fortably; the convalescent youngster cannot 
rumple or pull out the sheet no matter how 
actively he moves about in his crib. It never 
needs re-tucking. 


CORNERS SHAPED TO FIT 

Pacific’s Cribfast Contour Sheet is construc- 
ted differently from ordinary crib sheets. 
Mitered corners are taped and sewed to with- 
stand the most strenuous laundering, anchor 
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sheet firmly to mattress. A pull-proof tuck- 


under slips into place automatically, holds — 


all four sides taut, mattress _ and rubber 


sheet securely in place. 


_Cribfast Sheets cut operating costs, too. 


They can be left on longer—therefore spend 
less time in the laundry. This means more 


wear per sheet, lower replacement costs. 
Cribfast Sheets retain their fit after launder- 
ing because they’re Sanforized**. Made of 


Pacific’s soft, extra-strength muslin, Bac 


140, size 26” x 52”. 


FOR ADULTS, TOO 
Adult patients, too, sleep like babies on 


Pacific Contour* Sheets that won’t wrinkle, 
_ can’t pull out. Available in four special sizes" 


for hospitals. 


Hospital-size .Cribfast and adult Contour > 


Sheets are distributed through Will Ross, Inc., 
4285 N. Port Washington Road, Milwaukee 


12, Wisconsin. Write for prices or contact 


your Will Ross representative. 


If you have any hospital sheet problems, 
write to Pacific Mills, 214 Church -Street, 


New York 13, N. Y. *1M Pacific Mills **Rog. U.S. Pat. Of, 
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More patients plus integration with 
smaller hospitals brought about an 


increased « 


emand for new facilities. 


Expanding the laboratory 


for coordinated service 


WILLIAM A. RILEY, A.1.A. 


XPANDED LABORATORY facilities 
have been made available for 

the 203-bed Salem (Mass.) Hospi- 
tal with the opening of a new lab- 
oratory wing, the Ara N. Sargent 
Memorial. This department, which 
has played an increasingly impor- 
tant role in the hospital’s program 


of service, had been functioning un- 


der the inconveniences of crowded 
and inadequate facilities. With 
continued expansion of patient 
services, as well as services to 
other hospitals in the vicinity, new 
accommodations for the laboratory 
department became imperative 


and were given priority over other |. 


needed expenditures. 

Salem Hospital supplies many 
laboratory and x-ray services for 
a number of small hospitals in the 
neighboring area which are affili- 
ated with it. The pathologist at 

Mr. Riley is a member of the firm, 


Curtin and Riley, architects and hospital 
consultants, Boston. 


Salem Hospital maintains close 
supervision over laboratory work 
in the other hospitals and has been 
appointed pathologist for each of 
the affiliates. Tests requiring more 
skilled technicians and elaborate 


- equipment are performed at Salem 


Hospital. 
The new wing, adjacent to the 
main hospital building, connects 


- with the old laboratory. The latter 


is being converted into a waiting 
room for patients coming for tests. 
A pleasant southeastern exposure 
was chosen for the laboratory 
rooms, and the location is conve- 
nient for other departments. 

A general laboratory for chem- 
istry, hematology, serology and 
RH analysis has been designed so 
that these functions can be carried 
on independently; however, they 
are grouped together. This results 
in conservation of space and con- 
sequent economy. Separate lab- 


oratories for bacteriology, tissue 


analysis and interns’ tests have 


been provided. 

Construction of the wing was 
simplified by the use of steel bar 
joists in an inverted position for 
framing the roof. This type of con- 
struction is particularly suited for 
use with short spans and light roof 
loads. It is ideal for the vast 
amount of horizontal runs of pip- 
ing required to service the labora- 
tories. The open joist area can be 
utilized and ceilings supported di- 


rectly on the underside of the 


joists without ‘loss of cubage. The 
main duct line occurs on the cor- 
ridor where the reduced ceiling 
height is in proportion. to me size 
of the space. 

Baseboard convector heating 
was selected to allow the maxi- 
mum amount of wall space for 
equipment purposes. The even dis- 


tribution of heat made possible by 


such an installation was an added 
factor in its favor. 

All counter tops in the labora- 
tories are of alberene stone or 
ebonacid, where operations re- 
quire acid resistant materials. 
Modern fluorescent fixtures were 
selected, and asphalt tile flooring 
was chosen because of its durabil- 
ity and resiliency. 

This new addition is but another 


‘step in the gradual expansion of 


Salem Hospital. Although its pro- 
gram is not unique, it reflects the 
energy and imagination of the ad- 
ministration, under Director Rich- 
ard O. West and the staff in re- 
sponding to the needs of the city 
of Salem and nearby towns. 


THE OLD laboratory at Salem Hespitel suffered from crowded © 
and inadequate facilities. New accommodations were imperative. 


THE NEW laboratory, recently completed, contains ample facili- 
ties for all pathological tests requested of hospitel technicians. 
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yolume in the same manner as blood and 


SA FE: Adequately tested, proved in many thou- 


Significant Advance in 
NTRA VENOUS MANAGEMENT OF SHOCK 
ds E ‘ffective, Safe and Economical 


: News for 
Surgeons and Anesthesiologists jy 500 ¢.c. BOTTLES 


EFFECTIVE: Replace lost circulation blood WITH HANGER DEVICE 


serum albumin. 


sands of cases with relative freedom from reactions 
and risk of infection. 


News for Hospital Administrators 


ECONOMICAL: Treat or prevent shock with | 
an ever-ready supply of Knox Special Gelatine Solu-— | : sen 


tion, Intravenous 6%, at a fraction of the cost of other INTRAVENOUS — 2° 1 Tall 


commercially available oncotic agents. COUNCIL 


Can You afford not to investigate 


SPECIAL GELATINE 
SOLUTION 
INTRAVENOUS 6% 


t MANUFACTURED BY 
i NOX GELATINE PROTEIN PRODUCTS, INC. 


Nationally Distributed by 


WILL ROSS, MILWAUKEE, WIS. 
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A study of the supply and 


use of blood in hospitals 


ITH THE COOPERATION and as- 


sistance of the American 


Hospital Association, the American 


Association of Blood Banks, the 


American National Red Cross and 
professional organizations, the 
American Medical Association has 
surveyed blood banks and the use 
of blood in hospitals in the United 
States and possessions. For the 
purposes of this study, the commit- 


tee classified as a blood bank any 


institution which stores blood 
whether or not it also procures or 
processes blood. 

The nation’s blood bank re- 
sources were determined to consist 
of 1,648 blood banks. There are 
1,571 hospital blood -banks, of 


which 1,136 perform all blood bank © 


functions. There are also 31 Red 
Cross regional blood centers and 
46 nonhospital banks, some of 
which are organized by county 
medical societies. Nine hundred 
and fifty-one cities have blood 
banks and centers. Hospitals with- 
out blood banks are presumed to 
be 5,157, of which 2,127 stated that 
they did not have a bank and about 
3,030 failed to reply to the ques- 
tionnaire. 

From analysis of the survey find- 
ings it has been concluded that 
general hospitals occupy the pre- 
dominant position in the procure- 
ment and utilization of blood as a 
therapeutic agent. Valid *conclu- 
sions which can be drawn from 
this survey are: 

1. Hospital blood banks ‘issue 2.1 


million units, or 60 per cent of the | 


3.5 million units of blood used an- 
nually. 

2. Red Cross regional blood cen-— 
ters issue 0.4 million units, or 12 
per cent of the 3.5 million units of 
blood used. 
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3. Nonhospital blood banks issue 
0.3 million units, or 8 per cent of 
the 3.5 million units of blood used. 

4. The remaining 0.7 million 
units, or 20 per cent of the total 
amount used, involve immediate 
transfusions from “walking” blood 
banks or come from blood banks 
not found in this survey. 

5. No estimates of the amount of 
plasma and human serum used 
throughout the country have been 


-made. Many replies stated that 


plasma was a pharmaceutical item; 
the replies regarding human serum 
were inadequate. 

6. The current inventory of 
whole blood is 76,000 units, of 


which 61,300 units are in hospital © 


blood banks, 6,100 units in Red 
Cross regional centers and 8,100 
units in nonhospital blood banks. 

7. The current refrigeration ca- 
pacity (2 degrees to 10 degrees C.) 


' Is 64,000 cubic feet, of which ap- 


proximately two-thirds is in hos- 
pital banks. 

8. The blood banks and centers 
have equipment and personnel to 


bleed 5,000 donors simultaneously, | 
‘or 440,000 in 80 one-half hour pe- 


riods during a 40 hour week. | 

9. The usual (model) charges, if 
any, per unit, are $25 for whole 
blood and $10 for services. _ 

10. The 1,648 blood banks and 


_ centers are in 951 cities in the 
United States. 


A map has been prepared show- 
ing, by lines connecting cities, the 
geographic pattern of distribution 


The Medical Review department is 
edited by Charles T. Dolezal, M.D., 
secretary of the Council on Profes- 
sional Practice. 


_of blood from banks and centers. It 


is apparent that further study of 


potential regional integration of 


blood banks and centers is re- 
quired to meet adequately the 
needs for blood in peacetime and 
in the event of a local or national] 
emergency. Also, it appears that 
relating blood usage to hospital 
bed capacity, average daily census 
or admission is not a sound basis 
for measuring the total medical 
need for blood. A new type of for- 
mula, based on the type of medica] 
conditions and surgical procedures 
that require the administration of 
blood, would be a more precise 


- measure of total national blood re- 


quirements. 

As was the practice in World 
War II, the National Security Re- 
sources .Board has designated the 
American National Red Cross as 
the procurement agency for blood 
for the armed forces. At the invi- 
tation of the National Security Re- 
sources Board, representatives of 
the American Red Cross, the 
American Hospital Association, the 
American Association of Blood 
Banks and the American Medical 
Association have had preliminary 
discussions of the potential demand 
for blood in the event of civilian 


disaster in a national emergency. 


and the resources which could be 
mobilized. The information ob- 
tained through the survey con- 
ducted by the American Medical 


- Association has been made avail- 
- able for study by this committee. 


Representatives of the American 
National Red Cross, American As- 
sociation of Blood Banks, the 
American Medical Association and 
the American Hospital Association 
have agreed to cooperate with the 
National Security Resources Board 


in integrating blood bank facilities _ 


and services. Since the only source 


- of human blood is human beings, 


it was further agreed that a system 
of free exchange for blood between 
blood banks be made possible on a 
unit-for-unit basis whenever and 
wherever needed to best serve the 
interests of the community. It was 


also agreed that blood banks be es- | 


tablished in communities without 


them, in a manner that meets the - 


approval of the county medical so- 
ciety, the local blood banks and 
hospitals. Finally, it was agreed 
that, consistent with, government 
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lations: the operation of the 
local blood bank facilities for ci- 
vilian needs shall not be interfered 
with by the emergeney program. 
It is recognized that the use of 
standardized equipment and meth- 
ods for the procurement and dis- 
pensing of blood is imperative in a 
national emergency and desirable 
in time of peace, In order to insure 
minimum standards, it is recom- 
mended that all blood banks meet 


the minimum standards of the Na- 


tional Institutes of Health, as de- 
fined under authority of Public 
Law 410. This law authorizes the 
National Institutes of Health to li- 


cense commercial establishments | 


processing blood and blood deriva- 
tives. Cooperation with the Amer- 
iean National Red Cross in making 
surplus blood available for use as 
blood derivatives also is urged. By 
surplus blood is meant all blood 
not required for use as whole 
blood, plasma or any other deriva- 


tives by the blood bank concerned. 


_A committee on blood banks, un- 
der the aegis of the Council on- 


Professional Practice, has been ap- ~ 


pointed by the American Hospital 
Association to study. the problems 
of the development of blood bank 
facilities and their integration. This 
committee will cooperate with the 
National Security Resources Board 


in the preparation of adequate 


blood facilities for civilian needs 
and in case of national emergency. 


Silver Nitrate With Penicillin 


' An inter-muscular injection of 


penicillin, in addition to silver ni- 
trate dropped into the eyes of 
newborn babies, is advised as the 
preferable method of preventing 
gonorrheal eye infections. 

In the June 17 Journal of the 
American Medical Association, Dr. 
S. G. Watts and Dr. M. N. Gleich 
of Harlem Hospital, New York, ad- 
Ministered this combined method 
of prophylaxsis to 4,565 newborn 
babies between June 1, 1948, and 
June 1, 1949. Not one baby de- 
veloped the eye during 


this period. 


During the three preceding 


years, 1945 to 1947 inclusive, silver 


nitrate drops alone were used. In 
1945, among 2,628 babies, there 
were three cases of eye infection. 


In 1946, there were eight cases in 


the 2,916 babies, and in 1947, the 
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number increased to eleven cases 
in 4,186 babies. 

Silver nitrate eye drops have 
been used to prevent gonorrheal 
infection of babies’ eyes since 1881. 
Since the discovery of sulfa drugs 
and penicillin, there has been con- 
siderable difference of opinion 
among physicians as to whether 


these newer chemical remedies . 


would be effective in the place of 
or combined with silver nitrate. On 
the basis of their experience, the 
Harlem Hospital physicians now 
advise the penicillin, silver nitrate 
combination. 


Two New Anatibiotics 


Progress in the search for new 
and better antibiotic agents is re- 
ported with the discovery of two 
new antibiotics, terramycin and 


biomycin, which have been iso- 


lated from samples of soil proc- 
essed for antibiotic activity. 


Terramycin has been found to be é 


effective against pneumonia, blood 
poisoning, urinary infections, fol- 
licular tonsillitis, septic sore throat, 
and other infections of a similar 
nature. It has been described as a 
comparatively nontoxic polyvalent 


antibiotic agent, having a reason- . 


ably wide range of antibacterial 
activity. It has been utilized in 
epidemics of shingles and in the 
treatment of undulant fever, bu- 
bonic plague, and dysentery. 

_ Biomycin was isolated from a 
sample of soil obtained in Cuba. 
This antibiotic has been shown to 
suppress tuberculosis in mice and 
guinea pigs, but as yet it has not 
had trial in the treatment of human 
beings. Biomycin is believed to be 
effective against streptomycin-sen- 


sitive and streptomycin-resistant 


strains as shown by both in vitro 
and animal tests. Like the advances 
in sulfanilamides, following the 
discovery of the first one, the anti- 
biotics, in many instances, appear 
to overlap each other acting as ad- 


_ juncts in therapy rather than as 


individual agents. Combinations of 
antibiotics have been shown to 
have synergistic action while other 
combinations often present incom- 
patibilities. 


Although further clinical studies © 
are necessary to determine the ef- | 


fectiveness of biomycin in humans, 
the clinical trials thus far have 


revealed that it can be given to 


humans for prolonged periods of 
time. 


Auxiliary Nursing Pamphiet 
The new pamphlet, “Nursing 
Aides and Other Auxiliary Work- 
ers in Nursing Services,” prepared 
by the Joint Committee on Practi- 
cal Nurses and Auxiliary Workers 
in Nursing Services, contains sug- 
gestions for the preparation and 
use of auxiliary workers in nurs- 
ing services. 

It replaces Part II of the pam- 
phlet, “Practical Nurses and Auxil- 
iary Workers for the Care of the 
Sick.” The new pamphlet empha- 
sizes the distinctions among practi- 
cal nurses, nursing aides and auxil- 
iary workers whose work is related 
to environmental care. Preparation 
of nursing aides and other auxili- 
ary workers is discussed as well as 
their selection, duties and person- 
nel policies for them. 

In this pamphlet, the practical 
nurse is sharply differentiated from 
the auxiliary worker as one who 
has had preparation in an approved 
school and is capable of perform- 
ing quite differently from the aux- 
iliary worker who has had perhaps 
30 hours of instruction spread over 
a two or three week period. The 
auxiliary workers are divided into 
two groups: (1) Those who are 
concerned with the patient’s en- 
vironment and (2) the nursing 
aides who are intimately concerned 
with the provision of nursing serv- 
ice. 

The conclusion is reached that 
experience with a carefully se- 
lected and prepared group of nurs- 
ing aides will soon demonstrate 
their value in assisting the nursing 
staff to give better care to patients. 
Their employment justifies the time 
necessary to make a wise selection 
of duties to teach carefully and 
to supervise closely. It will also 
pay to develop competent nursing 
leadership for the group and to 
create a spirit of welcoming co- 
operation and appreciation among 
all of the hospital personnel. Un- 
der the general conditions outlined 
in this pamphlet, the national nurs- 
ing organizations believe auxiliary 
workers have a very real and ef- 
fective contribution to make to the 
welfare and comfort of the sick. 

The pamphlet is available from 


the American Nurses’ Association. 
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TO HOSPITAL WARDS 


Any hospital ward, regardless of size, can 
provide patients with the restful quiet 
and comfort they need for speedy re- 
covery. Modern Sound Conditioning im- 
mediately muffles disturbing sounds be- 
fore they can pile up into an irritating din. 

Acousti-Celotex Sound Conditioning 
checks noise in busy hospital hallways, 
wards, rooms and kitchens. Voices, foot- 
steps, bells and even dishes “‘quiet-down’’ 
—for good! Staff members work more 
efficiently, with less strain and fatigue. 


Provide patients, doctors and nurses 
with these direct benefits of increased 
privacy and quiet. Acousti- Celotex 
Sound Conditioning has already been 
installed in hundreds of up-to-date hos- 
pitals at very moderate cost. There is a 


PRODUCTS FOR EVERY SOUND CONDITIONING PURPOSE 


building code requirement. Standard 
perforated Acousti-Celotex materials re- 
quire no special maintenance, can be 
painted repeatedly and washed without 


material to suit every specification and 
tal 
| 


loss of sound absorbing capacity. a | 
FOR A FREE ANALYSIS of your particular be 
noise problem, write now for the name an 
of your local distributor of Acousti- fir 
Celotex products. He’s an expert in lo 
modern Sound Conditioning techniques cit 


with the finest acoustical products ever 

developed. We will also send you a copy re 
of an informative booklet entitled, ““The tel 
Quiet Hospital.’’ The Celotex Corpora- ha 
tion, DEPT. F-10, Chicago 3, Illinois. Ww 
In Canada, Dominion Sound Equip- 

ments, Ltd., Montreal, Quebec. 


TRADE MARKS REGISTERED U. & PAT. OFF. : 


Sound Conditioning Products 
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Fire-fighting and evacuation 


plan includes local citizens 


RICHARD H. ATHEY 
e 


HERE IS NO NEED to recap the 
disaster that was experienced 


at Effingham and other hospital 


fires since that time. We are all 
acutely aware, or should be, of the 


potential fire hazards within our . 


institutions—but being cog- 

t of this condition is not suffi- 
cient. The situation dictates that 
something be done about it and it 
is the responsibility of the hospital 
administrator and local fire officials 
#0 promulgate such action. The 


must work closely with the admin- 
igtrator on this. Inspections can be 
made by various agencies with 
which I concur one hundred per 
cent—but, and on this I place great 
emphasis, it is a local problem and 
local responsibility to evaluate our 
own needs relative to fire preven- 
tion and creating adequate meas- 
ures with which to fight a fire if 
and when it should materialize. A 
fire preventive program without 
corresponding facilities for fighting 
a fire is lost motion. The two go 


hand in hand, with equal impor- 


tance being placed on each. 

- Coshocton Memorial Hospital is 
a small hospital of 90 beds, and I 
believe we now have an intelligent 
and workable plan to cope with a 
fire. The program was originated 
locally and is dependent upon local 
citizens to activate the plan. A pre- 
requisite is a sincere and compe- 
tent fire chief. Memorial Hospital 
has that in the person of Walter 
Weaver, fire chief of the city of 
Coshocton. When the realization 
Set in that we could be another 
Effingham, Mr. Weaver instigated 
rigid inspection tours of our hos- 
pital, We cooperated fully with the 
chief in putting our hospital in 


administrator of the Co- 
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hospital’s maintenance department 


order with respect to fire preven- 
tion. A portion of the hospital is of 
old construction, which is a con- 


stant problem. We agreed that in 


case of a fire the local fire depart- 
ment would have to be supple- 
mented by volunteers that should 
be trained. We agreed that the citi- 
zens living in the immediate area 
of the hospital would be the most 
adaptable because of their prox- 
imity. Through public announce- 
ments in the local paper and radio 
station a meeting was called for 
all interested people to report to 
the hospital. The response was 
gratifying. 

This meeting pointed out the 
difficulties that would confront the 
fire department by having to evac- 
uate patients and fight a fire at the 
same time. It was then proposed to 
fabricate a group of neighborhood 
citizens into various teams with 
definite responsibilities. Everyone 
present pledged cooperation in 
such a move. The teams set’ up 


were Nursery Evacuation, First 
Floor Evacuation, Second Floor. 
Evacuation, Third Floor Evacua- 


tion, Fracture Evacuation, Records 
Salvage, Ambulance Corps, Safety 
Control, Traffic Control, Outside 
Chute Control, Net Team, and 


General Reserve for assisting the — 


fire department. Each of these 
teams was taken many times to 
its assigned location in the hospi- 
tal, and its responsibilities were 
outlined in detail. The number of 
persons in each group varied ac- 
cording to the group’s particular 
function. The groups decided to be 
officially called “The Coshocton 
Disaster Corps.” 

The next problem was to ar- 
range for a signal that would no- 
tify all members of the corps. The 
fire chief investigated the possibil- 
ities of a large siren as the alarm. 
A five horsepower siren was pur- 


_chased and placed atop a large 


building one block from the hos- 
pital. The siren was wired into the 
hospital and a switch was installed 
on each of the three floors and in 
the basement. It is completely in- 
dependent of the fire box in the 
hospital. The person reporting a 
fire is to state the location and 
nature of the fire by phone, then 
pull the fire box switch and, if the 
fire is of a serious nature, the siren 
switch. This is a standing order for 
all hospital personnel. The idea of 
telephoning first is to give the fire 
department the location of the fire 
so that they can place their trucks 
in the best positions possible. 


FIRE CHIEF inspects special siren that calls citizens to aid in fighting hospital fire. 
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ABOVE—OUTSIDE chute used to evacuate patients through the windows of the upper floors. 
BELOW—FIRST FLOOR patients are transported manually through the windows to ambulances. 


An outside chute was construct- 


ed for the evacuation of patients 


from windows of the upper floors. 


‘This chute is stored at the hospital 


and is readily accessible when 
needed. The chute is placed on the 
outside of the building under a 


_ heavy canvas cover, which protects 


it from all elements. 

Identification was needed in or- 
der to eliminate confusion when 
all of these groups would be pres- 
ent. An arm band of white duck 


‘with letters “C. D. C.” was issued 


to each member of the corps. 
Because it was voluntary, the 


corps was without a treasury. In 


order to raise the necessary finan- 
ces for the purchase of the siren, 
functions were held under the aus- 


. pices of the fire department. The 


fire chief received donations from 
the community. 

To test the feasibility of the 
corps, we called a full fledged dress 
rehearsal. One evening at 6:30 
P.M., the patients having been no- 
tified, the first floor supervisor 
called the fire department, giving 
them the location of the “fire.” She 
then pulled the siren switch to 
notify the Disaster Corps. The fire 
department arrived in a very few 
minutes and went directly to the 
scene of the “fire.’”’ The Disaster 
Corps was already in action. Traf- 
fic control had shut off all strategic 
streets—allowing no one to pass 
except ambulances and officials. 


The various evacuating teams went. 


to their respective locations and 
began evacuation of “patients,” 
who were volunteers. These ‘“pa- 
tients” were evacuated via the 
chute from upper stories while 
“patients” on the first floor were 
evacuated manually through win- 
dows. They were then transferred 
to waiting ambulances, which are 
to respond at the siren signal, to 


_ be transferred to the receiving sta- 


tion, a large factory one-half block 
from the hospital. There they were 
treated by assigned members of 
our medical staff. The histories of 
these “patients” were taken with 
them to the receiving station. Ev- 
erything was in perfect order. The 
nursery team performed without 
any difficulty. It evacuated the “in- 
fants,” who were dolls in bassinets, 
down the chute to waiting nurses. 
Safety control had the onlookers 
under control and did not permit 
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choice of Oregon State 


Treatment Hospital 
many, many others 


Oregon State Treatment Hospital, Salem, Oregon, location . 
of the bydro-therapy room shown above, : 


. ‘ These continuous flow baths with the marble control 


PIETRO BELLUSCHI, Portland | 
ARCHITECT : ee _ panel are only part of the complete Crane line of 
L. H. HOFFMAN, Portland : hydro-therapeutic equipment for hospitals. This line 
GENERAL CONTRACTOR also includes arm and leg baths, sitz baths, contrast 


J. DONALD KROEKER, Portland _ baths, hydro-therapeutic showers, perineal douches 


MECHANICAL ENGINEER - and other equipment. 
URBAN PLUMBING & HEATING co., Portland Make selections through your Crane Branch, Crane 
PLUMBING AND HEATING CONTRACTOR Wholesaler, or Local Plumbing Contractor. 


2 


CRANE CO., GENERAL OFFICES: 

: «836 S. MICHIGAN AVE., CHICAGO 8 

| PLUMBING AWD HEATING 

>» VALVES FITTINGS @ PIPE 
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anyone to interfere with the action 


of the other teams. The medical . 


records salvage group had taken 
“records” from the hospital and 
placed them at a safe distance un- 
der guard. The net team went into 
action by placing the net at the side 
of the building and catching sev- 


eral “patients” who jumped from - 


the upper floors. These “patients” 
were firemen. The general reserve 
team assisted the fire oe 
in fighting the “fire.” 

From the first arrival of equip- 
ment, the fire chief directed all 
phases of the operation over a pub- 
lic address system attached to his 
squad car. He instructed the fire- 
men, who were assisted by the 
general reserve team, to erect lad- 
ders to the building, laying of hose 
lines and the placing of the deluge 
gun for instant use when needed. 
Gas masks were placed at the spot 


that would make them available 


immediately. When a simulated 
smoke victim was carried from the 


‘building the fire chief directed the. 


resuscitation team into action. The 
resuscitator had already been 
placed and waiting. A battery of 


flood lights had been placed around ~ 


the hospital for a night “fire,” and 
crews were standing by. 

The complete drill, from the 
time the alarms were sent in, con- 
sumed approximately 14 minutes. 
Everyone executed his duties with- 
out a trace of confusion or hesita- 
tion. It was one of the finest drills 
that I have seen. 


The complete drill was recorded 


on tape by the local radio station, 


WTNS, and played back to the 
radio audience in this area. John 


Terry, announcer and program di- 


rector of the station, gave a dra- 
matic description of the drill. 

This is our answer to fire at Co- 
shocton Memorial Hospital, if we 
do have a fire. The fire chief knows 
that everything will function as it 


should and substantial safety is . 


afforded the patient at all times. 
It is a feeling of security to know 
that at a flick of a switch a trained 
group of men will appear almost 
instantly for the protection of life. 
It is a plan that has proved ex- 
tremely valuable, and I sincerely 
recommend adoption of such a plan 


for many hospitals that are now © 


without a planned system. 
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Next summer's hot-spots | 


October is a good month to take 


stock of areas in the hospital that 
became too hot in the summer 
months and thereby reduced effi- 


ciency. These hot-spots will still 


be in everyone’s mind and plans 


- Can be made for easing the situa- 


tion before next summer rolls 
around. 


Of course, the kitchen and the 
laundry are the notably serious 


offenders where summer heat is 


concerned, but in some cases top 


floor surgeries and_ sterilizing 
rooms share the hot-spot honors. 
The high heat load in the working 
areas, of course, makes mechanical 
air cooling a fairly expensive 
proposition, However, properly de- 
signed air exhaust systems that 
substantially scavenge the heated 
air are a good substitute. This is 
particularly true if the heat pro- 
ducing equipment is provided with 
a hood that carries off the heat 


before it has a chance to circulate 


throughout the room. 


In some cases, where these work- — 
ing areas are immediately under 


a roof, the situation is aggravated 
by downward radiation from the 


_ heated roof. One answer to this 


problem that is comparatively in- 
expensive and yet has proved ef- 
fective is the painting of dark roof 
surfaces with an aluminum paint 


especially prepared for use over: 


asphalt. 

If ordinary bronzing fteta is 
used with aluminum over asphalt 
the asphalt oils tend to bleed 
through and discolor the surface. 
The specially prepared aluminum 


paint intended for use over asphalt | 


contains a sealer that prevents this 


discoloration. 


Of course, much more effective 


cooling of roof surfaces can be ob- 


The Engineering and Maintenance 
department is edited by Roy Huden- 
burg, secretary of the Council on 
Hospital Planning and Plant Opera- 
tion. 


tained through the use of a fine 


water spray. The evaporative ef. 
fect of the water will keep the roof 
cooler than the surrounding air. 

Operating Engineer for August 
carries an article,‘‘ Cool That Roof.” 
A chart in that article indicates 
that a roof, 40 feet by 40 feet, can 
be cooled with water supplied at 
12 pounds pressure, the hourly 
consumption of water being 42.5 
gallons per hour. 


Maintenance shortcuts 


Original ideas for maintenance 
shortcuts brought out during the 
St. Louis institute for engineers 
were discussed in-an earlier issue 
of HOSPITALS. Following are more 
of these suggestions: L. B. Trigg, 


of Methodist Hospital, Dallas, sub- 


mitted an idea for carts to be used 


by plumbers and electricians while 


working on hospital floors. These 


carts are compartmented to carry 


the tools and fittings routinely 
needed. In addition, the carts are 
provided with a vise so that pipe 
can be cut and threaded without 
returning to the maintenance shop. 

An idea for expediting the prep- 
aration of hot packs for the treat- _ 
ment of polio patients was 
submitted by Chauncey C. Jepson 
of White Memorial Hospital, Los 
Angeles. Starting with a family 
size domestic washing machine, 
Mr. Jepson removed the rotor and 
fit it inside of the wash tank and 
inner tank 12 inches in diameter 
and 11 inches deep. In the bottom 
of this inner tank he inserted two 
750-watt coffee percolator heating 
elements. These heating elements 
are connected to a double throw 
switch in such a manner that the 
heating elements are disconnected 


when the switch is thrown to op- 


erate the wringer motor. An aqua- 
stat controls the temperature of the 
water. 

Arthur E. Viste, of St. Olaf’s 
Hospital, Austin, Minn., had trouble 
with gas burner heads in kitchen . 
ranges that burned shut. His very 
simple answer to this problem is 
to remove the — Th head from 
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Trane Convectors are an ideal source of heat to supplement the humidified, tempered ventilation air which is normally specified for modern operating rooms. 


Trane Convector Heating is being specified more and 
more every day to effectively meet rigid hospital require- 
ments for healthful, dependable, economical heat because— 


Efficient Trane Convectors spread comfortable warmth 
throughout each room— — quickly — uniformly from floor to 
ceiling. Cool air is drawn in below the convector, instantly 
warmed by the compact heating element and then distrib- 
uted to even the remotest corners of the reoom—gently and 


without danger of drafts. 


Rooms. are cleaner—hospital clean—because convector 
heat is cleaner heat. Modern Trane Convectors are designed 


_.to eliminate inaccessible points where dirt and dust collect. 


Trane Convectors fit snugly out of the way under windows. 
They can be painted to harmonize with any scheme of deco- 


-ration— adding a note of cheery comfort to each room. They 


ean be installed free standing, wall hung, semi-recessed or 
completely recessed into the wall. 


Economical too! Because Trane Convectors come in a 
wide range of types and sizes to fit any steam or hot water 
system. They cost less to install, cost less to maintain. No 
heat is wasted because convector heat is steady —even—con- 
trolled heat. 

The Trane sales engineer in your area will be glad to 
work with your architect, engineer or contractor to help 
solve your heating, ventilating or air conditioning problems. 


THE TRANE COMPANY...LA CROSSE, WIS. 
EASTERN MANUFACTURING DIVISION, SCRANTON, PA. 


Manufacturing Engineers of Heating, Ventilating and Air Conditioning 
Equipment — Unit Heaters, Convector-radiators, Heating and Cooling 
Coils, Fans, Compressors, Air Conditioners, Unit Ventilators, Special 
Heat Exchange Equipment, Steam and Hot Water Heating Specialties 
...- IN CANADA, TRANE COMPANY.OF CANADA, LTD., TORONTO. 


Trane Convectors fit every application perfectly, providing the utmost in healthful, comfortable heat. 


‘OCTOBER 1950, VOL. 24 


+ 3 ‘4 
. 
4 
j 
4 
3 
| 


the range, place it in a vise and re- 
cut the slots in the head, using two 
flexible hack saw blades. The saw 
blades are arranged in the hack 
saw frame so that the teeth of the 
blades face in opposite directions. 
He states that while this arrange- 
ment results in burner slots slightly 
larger than regulation, he has no 
difficultly in regulating the flame 
- to give proper heat. 


Fire inspection 


In August and September, Hos- 
PITALS carried excerpts from in- 
spection reports made in connection 
with the hospital inspection pro- 
gram fostered by the National 
Board of Fire Underwriters. 

“Unquestionably, the excerpts in- 
dicated that some hospitals would 
be called upon to spend consider- 
able sums if they were to bring 
their buildings up to a standard 
in keeping with safety-to-life 
standards. After reading a number 
of these comments, many engi- 
neers and administrators must have 


stopped to wonder what was the 


attitude of hospitals toward the 
inspection program and the recom- 
mendations being made. Following 
are excerpts from letters addressed 
by hospital people to the state in- 
spection bureaus that conducted 
the inspections, or directly to the 


National Board of Fire Under- F 


writers which fostered the pro- 
_ The department of health and 
welfare in one state, after an in- 
spection of state-operated hospi- 


tals, had the following to say in a 


letter: 


“We realize this survey was car- 


ried out and your reports and 
diagrams were prepared at consid- 
erable expense by your skilled fire 
prevention engineers. Had the state 
been obliged to buy this ‘service 
the outlay and engineering fees 
would have been substantial. All of 


us concerned with the care of more | 


than 10,000 patients in our institu- 
tions are deeply grateful for this 
survey of our needs. 

“Our sanitary engineers who 
join with your men on these sur- 


veys have informed me that they © 


derive much helpful information 
from their contacts with your en- 
gineers during this study.” | 

In another state a hospital ad- 
ministrator addressed the following 


92 


letter to the board of underwriters. 
“I assure you that I and the hos- 


’ pital’s board of directors are most 


appreciative of your inspection 
service. I have read your report 
over and I am very impressed with 
its thoroughness and completeness. 
The suggestions made therein we 


will certainly take under consid- 
eration at the earliest possible mo- | 


ment.” 

A letter from an, administrator 
in still another state indicates the 
same quality of appreciation: 

“In reporting to our board of 
trustees on May 16, I devoted much 
of my time to fire hazards in our 
hospitals, stating that, “Tragic hos- 
pital fires in recent months em- 
phatically remind us that we live 
in a nest of fire traps.’ I urged a 
thorough survey of the entire 
building by an expert in fire pre- 
vention. 

“Immediately after my return 
from ‘this meeting, I received the 
unexpected notice from the fire 
underwriters that an inspection of 
our hospital was to be made in 
June. It was indeed like an answer 
to prayer. May I express to you 
and your associates my hearty 
thanks for giving us the benefit of 
your advice for reducing the fire 
hazard in our hospital, What you 


have recommended more than con- — 


firms my fear that we have been 
running serious risks.” 
A Catholic sister, administrator 


of a hospital in still another state, 


wrote the following letter to the 
insurance company that furnished 
engineering talent for the hospital 
inspection: 

“We gratefully acknowledge our 
indebtedness to the inspectors who 
surveyed our hospital for their 
generous work. Their manner and 
constructive investigation methods 
have done much to keep our main- 
tenance men on their toes. | 

‘“‘We feel that such men are do- 
ing much to protect the lives of 
our patients. We are sure that their 
reports of inspection will help us 
to do all in our power to safeguard 
life.” 

There is every reason to believe 
that the tenor of these letters in- 
dicates that the hospitals being in- 
spected appreciate the safety-to- 


Further information about materials re- 
ferred to in these columns may be had by 
wri to: HospPrrats 
ment, 18 E. Division Street, Chicago 10. 


life features of the program and 
that inspection bureaus are co- 
operating to make their work a 
worth-while contribution. — 


Hard-to-get supplies 


Many hospitals have had diffi- 
culty’ in complying with the new 
requirements of the National Fire 


- Protection Association for portable 


electrical appliance cords. Manda- 
tory requirements simply call for 
an extra-hard usage type contain- 
ing an extra-insulated conductor 
to form a grounding connection 
between a polarized plug and the 
exposed metal portions of portable 
equipment. A recommendatory 
note, however, is more specific. 
The recommended type of cord 
should contain two insulated con- 
ductors shielded by a braided wire 
sheath and further protected by a 


- second insulating layer. The braid- 


ed sheath should be used for the 
grounding conductor. It provides 
the best insurance against electri- 
cal shocks or gas-igniting sparks 
due to broken wires and cords. 
The latter type of wire has been 


difficult to buy through local 


sources or for that matter through 
any retail source. It can now, how- 
ever, be secured through a concern 
in New England. 

Recent weeks also have seen a 
new source of supply established 
for another commodity which pre- 
viously had been difficult to se- 


cure. This scarce item has held up 


compliance: with operating room 
requirements. Reference here is to 
conductive shoes that must be 


worn by operating room personnel — 


in the system of static dissipation 
to prevent anesthesia explosions. 
Up to now, distribution has been 
available only through several lo- 
cal eastern sources. 

The shoes now will be sold 
through a national hospital supply 
organization, thereby easing the 
supply problem for hospitals wish- 


ing to comply with the new stand- | 


ards. 
Mildred Reese, R.N., of Chil- 


dren’s Hospital, Detroit, impressed 


on her personnel that conductive 
footgear and conductive floors are 
mutually interdependent parts of 
the static-dissipation system by 
introducing them together on the 
day the revamped operating rooms 
were opened.—R. H. 
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_ A system of loose-leaf notebooks 


for small hospital records 


SISTER MARY OWEN, R.N., B.S. 


Pe SMALL HOSPITAL, operating on 
A a limited budget with a lim- 


ited number of employees, finds it 


very difficult to adopt the some- 
times elaborate purchasing records 


system that larger institutions are — 


able to use so efficiently. At least 
that was the situation in the 27- 


bed Our Lady of Perpetual Help 


Hospital in Falls City, Nebraska. 
So we set up a little system of our 
own and find that it is accurate 
and time-saving and fills our needs. 

Our system involves the use of a 
few loose-leaf notebooks and the 


cooperation of everyone concerned 


with storing, dispensing, drawing 
and purchasing supplies. 

For purchasing, we use a loose- 
leaf notebook, in which we keep 


account of what has been and is to 


be bought from the salesmen who 
call regularly. This book is divided 
into five main divisions: 
_ 1. Wholesale druggists. 

Wholesale grocers. 

3. Laundry supply companies. 


_ 4. General hospital supply com- 


panies. 

5. Miscellaneous. 

The first page after the main 
heading is divided into four parts: 
1. Drug or article to be ordered. 

2. Amount to be ordered. 

3. Date ordered. ; 

_ 4, Company from which ordered. 

Each company from which drugs 
or supplies are purchased is given 
a page, which is divided into five 


_ parts as follows: 


1. Drug or article to be pur- 
chased. 
2. Amount. 

3. Price. 

4. Date ordered. 
Date received. 


of Perpet al He osp 
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The method described here is in 
use in a small hospital of 27 beds. 
Hospitals of this size are not staffed 
adequately to allow them to adopt 
the more complicated and time-con- 
suming purchasing procedures. Under 
these circumstances, this method 
would certainly be time-saving, and 
much essential information re- 
corded.—Leonard P. Goudy, purchas- 
ing specialist, American Hospital As- 
sociation. 3 


At the top of the page, in the 
right-hand corner, is the frequency 
of regular calls by salesmen. 

On a desk inside the storeroom 
is kept a book which is the index 
to the storeroom. This book is di- 
vided into two sections: (1). Linen 


(2) hospital supplies. 


The book is indexed alphabet- 
ically. Each article is listed at the 
top of each page, and each page in 
turn is divided into seven parts: 


Type. 

. Date purchased. 

. Amount. 

. Value. 

. Location in the store room. 
Date and amount withdrawn. 
. Amount left. 

On the desk inside the storeroom 
door is another book, with a pencil 
attached and a sign on the cover: 
“Please record in this book every- 
thing you take from the store- 


IAAP 


‘room. Thank you.” Each page of 


the book has five columns: 


Date taken. 

. Articles taken. 

. Amount taken. 

. Amount left. 

. Name of person taking the 
articles. 

This simple system has proved 
very practical in many ways. It 
saves the time of the administrator 
and others. An inventory is easily 
made by consulting the Index 
Book and Dispensing Book in the 
storeroom. A knowledge of the 
stock that is low can be obtained 
from the Dispensing Book. When 
a salesman calls, a look in the Want 
Book is all that is necessary. 


"He's been here before.” 
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Stores Catalogs 


made of the value, to hospitals of 
all sizes, of a stores catalog. No one 
seems to doubt the value of these 
catalogs, but comparatively few of 
them are in use because their prep- 
aration is so time-consuming and 


periodically. 
A very ingenious method of 
preparing such a catalog and at the 


been devised by Kenneth A. Wey- 
dert, buyer in the purchasing de- 
partment of the University of Cali- 
fornia, Los Angeles. 

A stock record or perpetual in- 
ventory ‘is maintained and the 
balance in stock shown on this 
record is corrected when the phys- 
ical inventory is taken. From this 
up-to-date record, then, inventory 
lists are typed but not on the usual 
inventory sheet. For this purpose a 
ditto master is used. 

From the ditto masters the com- 
plete record of the physical inven- 
tory is run in as many copies as 
are required by the university set- 
up. Then, using the same material, 
the stores catalogue is compiled. 

Some information needed for the 
inventory sheets is not essential to 
the catalog, and those columns are 
merely removed by cutting the 
ditto master, or by blocking out 
with transparent tape. An up-to- 
date stores catalog is thus pro- 
duced each year with a minimum 
of work involved and at practically 
no additional expense. 

To compile a stores catalog in 
this manner, it is essential that 
certain factors exist, but in a well 
organized department they are 
usually found to be present. 
| : 1. It is necessary that an annual 
— physical inventory be taken. 
| ; 2. Stock must be arranged in the 
stores department according to 
groups, as it is desired to have 
them appear in the stores catalog. 

3. The group arrangement must 
be used. in operation of the 
petual inventory. 
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MENTION has been. 


they must, of course, be revised. 


same time keeping it current has 


MENT 


4. Arrangement of stock in the 
stores department should be con- 
stant. 

Purchasing agents are reminded 
that a‘ collection of sample stock 
catalogs is available on loan through 
the Library of the American Hos- 
pital Association. They furnish 
valuable information for anyone 
intending to compile one for his 
hospital. 


Diathermy Apparatus 


It has been mentioned on occa- 
sion that approval of the products 
of various manufacturers of medi- 
cal diathermy apparatus has been 
given by the Federal Communica- 
tions Commission when such equip- 
ment satisfactorily comes within 
the new regulations. It should now 
be mentioned that such approval 
may be, and on one occasion has 
been, withdrawn from equipment 
not made exactly according to spe- 
cifications originally approved. 

As a case in point, the Federal 


Communications Commission 


January 11, 1949, approved a dia- 
thermy machine manufactured by 
a medical apparatus company. 
The commission subsequently 
received complaints concerning this 
model and it was found that the 
machines differed substantially in 
design and performance from the 
type that had been originally ap- 
proved by the commission. It was 
further found that these changes 


_ were made in all machines of that 


model manufactured after March 
15, 1949. Approval was, therefore, 
withdrawn. 

This experience would indicate 


that a check should be made to 


determine whether or not the ap- 
proval is still in force when pur- 
chases of medical diathermy ap- 
paratus are being made. 


Provision, of course, is made for 


The Purchasing department is edited 
by Leonard P. Goudy, purchasing spe- ~ 
cialist. 


re-approval of equipment and the 
withdrawal mentioned above does 
not mean that the manufacturer 
in question will not be given ap- 
proval once more for sale of this 
type of equipment. 


Standards 


New cheese standards, most of 
which will go into effect in a few 
months, provide specifications for 
the composition of various cheese 
products and more informative 
labels and require a holding period 
of at least 60 days for any cheese 
not made from pasteurized milk. 

These new standards amend the 
present regulations for cheese and 
cover many varieties of cheese not 
now standardized, as well as nu- 
merous products made from cheese. 
Percentages of moisture and fat are 
specified for each variety. The 


- standards apply to imported as well 


as to domestic cheeses. 
The Food and Drug Administra- 
tion, which will enforce the new 


_ standards, urges consumers to read 


the label when buying cheese. The 
new labels will inform the pur- 


chaser of the exact class of cheese 


or cheese product in the container. 
If consumers learn the basic dif- 
ferences in the various types, then 
they can buy more intelligently. 
In order to develop standard test 
methods and definitions of terms 


and to promulgate standard speci- 


fications for wax polishes and re- 
lated materials, the American 
Society for Testing Materials has 
organized a new technical commit- 
tee, entitled Committee D-21 on 


Wax Polishes and Related Mate- 


Initially the committee will con- 
centrate its work on standardizing 
test methods and procedures for 
evaluating various properties of 
the materials and also study no- 
menclature and definitions of terms. 
Insofar as the particular types 
of products are concerned, water- 
emulsion type waxes probably will 
receive first consideration in the 
development of test methods. 
Representing the American Hos- 
pital Association on the committee 
is Dewey H. Palmer, of the Hospi- 
tal Bureau of Standards and Sup- 
plies, Inc.—L.P.G. 
r information about materials re- 
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AMIGEN 316%, 
“DEXTROSE 
LACTATE- RINGERS 
SOLUTION 
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SORNGON & co. 
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“Surgery has been made safe for the patient; 
we must now make the patient safe for surgery” 


The above epigram, credited to a famous surgeon, 
emphasizes the necessity of achieving optimum nu- 
trition in the surgical patient. Among the essential 
nutrients contributing to optimum nutrition, few 
equal protein. As a source of parenteral protein nour- 
ishment, Amigen* solutions are effective, convenient 
and economical. 
Amigen holds a special place in the esteem of the 
medical profession. Rarely has a product received 
such wide recognition. Over 500 references to Amigen 


in the 
administration 
of 


Amigen solutions 


have appeared in medical and scientific literature. 

Amigen provides all the amino acids needed for 
synthesis of tissue protein. By the use of Amigen, the 
physician can provide protein nutrients parenterally 
—when the patient cannot take food by mouth; when 
complete rest of the alimentary tract is desired; when | 
parenteral supplementation of oral food intake is 
indicated. 

On request, we will be pleased to send the Amigen 
Handbook for Physicians. 


Mead Johnson & Company’s Amiset* fea- 
tures a new air filter, a plastic dripmeter, an 
efficient tubing compressor, and a plastic needle 
adapter. The Amiset is designed to save time ~ 
and is efficient, convenient, and economical. 


*T.M. Reg. U.S. Pat. Off. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND.,U.S.A. 
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Current price trends 


UNFORESEEN develop- 


ments, the prevailing opin-. 


ion among government and trade 
- economists seems to be that the 
rate of price increases will begin 
to slow down in the near future. 

Demand for almost all com- 
modities is still strong, and prob- 


ably will continue to be so, but 


not so strong as early “post-Ko- 
rea” increases would have indi- 
cated. Many of the rapid price 
jumps were the result of scare- 
buying and profiteering, and did 
not reflect the real relationship 
between supply and demand. 
Official statistics, however, still 
do not reflect the coming decelera- 
tion to any great degree. At the 


beginning of September, average 


primary market prices for all 
wholesale commodities rested at 
167.2 per cent of the 1926 statis- 
tical “normal.” This was 9.3 per 
cent above the comparable week 
for 1949. 

Prices for many commodities 
have advanced to points close to 


or beyond record levels estab- | 
lished in the summer of 1948. The . 
most spectacular performer —. 


price-wise — has been rubber. 
Early in August the price of rub- 
ber climbed to 63.5 cents a pound. 
This was the first time it had ex- 
- ceeded 60 cents a pound since early 
in 1926. Shortly afterward, the 
price dropped back to 43.5 cents 
a pound, only to climb back—more 
slowly—to 52 cents a pound by the 
beginning of September. 

Mixed movements were appar- 
ent in markets for most farm 
products—with an upward trend 
as the final result. 

Prices for hogs and steers were 
strong on the first of August and 
then declined slightly by the mid- 
dle of the month to $23.75 and 
$29.63 per hundredweight respec- 
tively. In the second half of the 
month, the trend was reversed and 
livestock prices rose appreciably. 
By the beginning of September, 
hog prices had reached $25.25 per 
hundredweight. 


' Prices for grain are gradually. 


lowering, now that wheat has been 
harvested and the corn harvest 
is at hand. The price of barley 
went into a slump in the middle 


of August and dropped to $1.43 


a bushel — a new low for 1950. 


Corn and spring wheat at Kansas 


City and winter wheat at Minne- 
apolis dropped fractionally. 
Trends on the food front were 
definitely upward in August. Sig- 
nificant rises were recorded for 
meat, milk (in metropolitan areas), 
coffee, cocoa and sugar. On Au- 
gust 3, the price of a leading brand 
of coffee was raised to 86 cents a 
pound. In the future, sugar prices 


are expected to hold at approxi- 


mately their present level as a 
result of the government’s pur- 
chase of 600,000 tons of sugar from 
Cuba. 


—wool, cotton, silk, burlap—the 
prevailing price movement was 
upward. By the beginning of Sep- 
tember, cotton was selling at 39 
cents a pound, print cloth at 22.2 
cents a yard, burlap at 23.5 cents 
a yard, and wool tops at a new 
postwar high of $2.94 a pound— 
all new highs for 1950. Aggres- 
sive bidding on the opening day 
of the Sidney, Australia, wool sale 
pushed prices up by at least 40 
per cent above the June closing 
level. Late in August, a leading 
manufacturer of sheets and pil- 


lowcases announced a new price 
jist after a month-long absence 


from the market. 


Aug. 
COMMODITY 1949 1949 1950 
All commodities .......... 153.0 152.7 165.3 

arm products ............ 2.0 162.5 179.2 

Textile products ........ 138.9 140.6 146.4 
Fuel and lighting 

materials 129.6 130.1 134.0 


Metals and metal 
ts 68.2. 168. 
Building materials ...... 187.5 188.8 210.7 


sale price index. It is bas 
prehensive sample and therefore should be r 


Source: Bureau of Labor Statistics. 


TABLE 1—PRICES NEAR 1948 HIGH 


Weekly Index Numbers of Wholesale Prices—1926—100 


of 
Aug. Aug. Aug. 
1950 1950 1950 7950- 8-29-50 8-29-50 
65.6 164.9 166.0 167.2 + 9.3 +11.0 
77.5 1754 1764 179.5 +108 +16.6 
74.7 174.2 174.4 1765 + 9.5 +14.2 
47.9 147.6 149.2 1503 + 82 + 9.4 
134.1 134.0 134.4 t3A5: +38 + 3.4 
173.9 3.9 + 3.1 


This weekly wholesale price index is designed as a weekly counterpart of the monthly whole- 
ed on a sample of about one-eighth | 
arded as an indicator of price trends rather than 
@s a final compilation. The monthly index should be used for fuller coverage. 


of the commodities in the com- 


TABLE 2—ANOTHER DOLLAR VALUE DROP 


Monthly Index Numbers of Wholesale Prices—1926=100 


Throughout the textile market 


July July July July July July June July 

COMMODITY 1940 1942. 1944 1946 1948 1949 1 1 A 
All commodities 77.7 98.7 104.1 124:7 168.8 153.6 157.3 162. 
Farm products .66.5 105.3 124.1 157.0 195.2 166.2 165.9 176.0 . 
Foods ..: 70.3 99.2 105.8 140.0 188.8 161.3 162.1 171.4 
Textile products 72.4 97.1 98.0 118.1 150.8 138.1 136.8 142.8 
Cotton 68.8 112.7 114.0 148.6 209.3. 167.8 173.8 191.9 
Fuel ane lighting materials ...... 71.1 79.0 83.2 90.3 135.9 129.9 132.7 133.4 
Anthracite coal 78.1 85.7 95.4 114.5 131.6 .135.4 140.1 141.0 
Bituminous coal 95.8 109.8 120.5 136.1 193.1 188.9 192.1 191.9 
Electricity 73.3 62.7 59.5 65.6 66.4 #£«+70.0 * * 

s 88.2 81.4 78.9 80.7 904 89.5 87.2 * 
Building materials 92.5 110.3 115.9 132.1 200.0 189.0 113.9. 115.9 
Brick and tile 90.1 98.0 100.7 122.5 158.5 161.5 164.3 166.9 
Cement 90.6 94.2 96.4 104.0 132.1 133.6 134.9 135.3 
Lumber ; 94.8 132.9 154.8 177.3 318.5 277.4 322.6 337.9 
Paint and paint materials .......... 84.6. 100.7 105.55 114.9 157.7 145.2 137.7 138.6 
Plumbing and heating materials 80.5 94.1 92.4 106.0 145.5 154.7 156.3 156.3 
Structural steel 107.3. 107.3 107.3 120.1 159.6 178.8 191.6 191.6 
Other building materials -............ 93.6 103.8 103.1 119.1 167.1 168.8 175.0 177.2 

s and pharmaceutical 

materials Soe 119.8 112.6- 153.7 12479 122.7 - 129.1 
Raw materials 70.7 100.1 113.6 141.7 184.3 163.2 167.7 175.8 
Semi-manufactured articles ........77.9 92.8 93.9 110.2 157.5 146.0 148.1 152.6 
Manufactured products .............. 80.5. 98.6 100.9 118.9 162.7 149.7. 153.5 158.0 
Purchasing power of the dollar $1.287 $1.013 $.961 $.802 \$.592 $.651 $.636 $.613 
*Figures not available at press time. 
Source: Bureau of Labor Statistics. 
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The KRF-3 Combination affords the doctor facilities for virtuall y all diag- 
nostic X-ray technics. This single tube unit is easily positioned for hori- 
zontal or vertical radiography or fluoroscopy. 
Manual or motor driven Tilt Table is quickly moved from 
vertical through horizontal to trendelenburg poo 
The compact floor-to-ceiling tubestand and either a 
100 MA or 200 MA Generating Unit complete 
the low-priced Combination for the modest 
budget. 


WRITE FOR FREE DETAILED LITERATURE 


© 100 MA Automatic Multicron © 200 MA Automatic Multi- 
Combination © Radiography cron Combination © Radi- 
© Fluoroscopy © Superficial ography © Fluoroscopy 
Therapy © Spot-Film Technics © Superficial and Medium 


...complete Ratings: 100 MA AT 90 PKV Therapy © Spot-Film Technics 
diagnostic Ratings: 200 MA AT 125 PKV 


X-ray 


‘ 


Shifting from radiography to fluoros- 

| = gw, copy or back again, is extremely 

simple. As shown, the X-ray tube dur- 

ane : ing horizontal (or vertical) fluoros- 

copy is slipped into bracket located 

beneath the table. Thus, automatically 

centered, tube and screen move freely 

and easily regardless of table tilt. 

Tube is positioned over table for 
radiographic technics. 


1900-1950 
Our SOth Abuniversary 


| 


The Kelley- -Koett Manofecturing Company 


21010 WEST FOURTH ST. COVINGTON, KENTUCKY 
THE OLDEST NAME IN X-RAY 
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A listing of films that are 


available for hospital use 


OR SOME TIME the Library of 

the Association has been sched- 
uling the showings of the films 
made available to member hos- 
pitals. As a service to members the 
films have been of great value in 
recruitment of student nurses, in 
fund raising, and in interpreting 
the hospital to the community. Up 
to the present time the films which 
have been in the collection are 
those which have been made with 
some technical assistance from the 
Association. During the _ recent 
summer the headquarters staff re- 
vised a number of films produced 
by many different agencies and 
businesses with the idea of either 
purchasing prints for loan or being 
able to recommend the films for 
particular uses. 

As a result of these efforts, some 
50 films are now suggested for 
showing by the individual hospital. 
In the following list the necessary 
information is supplied as to how 
to obtain the film. The Association 
has purchased some films which 


were of especial value. Others may 


be borrowed from the source listed. 
The comments include a brief de- 
scription of each film and: a sug- 
gested audience. i 


House of Mercy 
(tine, black and white, sdund, 17 


Produced by RKO-Pathe, 1270 
Avenue of the Americas, New York 
20, N.Y., 1950. 

. Rental: American Hospital Asso- 
ciation. $4 for 3 days. 

Purchase prints: American Hospi- 
tal Association. $60. 

Sets forth the valuable commu- 
nity role of the hospital, and is an 
extremely fine presentation of hos- 
pital life. Now being shown in lo- 
cal theaters as one of series of 
“This Is America.” 


100 


Excellent for employee training, 
public education, fund raising, 
auxiliary meetings. A public rela- 
tions tool with which all adminis- 
trators should be familiar. 


You're the Doctor 


(16mm or 35mm, black and white, 
sound, 18 min.) 


Produced through a grant by Will, 
Folsom and Smith 

Loan: American Hospital Associa- 
tion. $4 for 3 days. 

Purchase prints: American Hospi- 
tal Association. $35—16mm, $70— 
35mm. | 

Stresses the important role 
played by the hospital in commu- 
nity life, emphasizes the various 
professional services available to 
patients in the hospital. 

For use in fund-raising cam- 
paigns and also to help interpret 
the hospital to the community. 
Could be shown to any community 
group, such as service clubs, church 
organizations, school, and also the 
women’s auxiliary. 


Behind the Scenes in a Modern Hos- 


pital 
(16mm, color, silent, 35 min.) 

Produced by Peralta Hospital, Oak- 
land, Calif., 1938. 

Loan: Peralta Hospital, Oakland, 
Calif. 

Story of a woman who comes to 
the hospital for a caesarean sec- 
tion; shows all the departments in 
hospital, especially the laboratories 
and x-ray. 


Could be used for orientation 


of lay employees to show all hos- 


' pital contacts. Not so well adapted 


for community groups, however, 
because of the filming of the actual 


surgery. 


Girls in White 
( > black and white, sound, 25 
min.) 

Produced by RKO-Pathe, 1270 


Avenue of the Americas, New York 
20, N.Y. 1949. 


Rental: American Hospital Associ- 
ation. $4 for 3 days. 

Purchase prints: American Hospi- 
tal Association. $60. 

This picture portrays the life of 
the student nurse and opportuni- 
ties open to the graduate nurse. 


Excellent for showing to junior 
high school and high school stu- 
dents, also to women’s auxiliaries, 
Every administrator could get this 


into school audio-visual libraries | 
with long-time recruitment effect. 


Deed to Happiness 
(16mm, black and white, sound, 15 
min.) 

Produced by The Cincinnati Sani- 


tarium. 
Rental: American Hospital Asso- 


- ciation. $4 for 3 days. 
Purchase prints: E. Elliott Otte, 


The Cincinnati Sanitarium, College 
Hill, Cincinnati. $97.50. 


A nurse recruitment film pro- 
duced by amateur actors with pro- 
fessional assistance and direction. 
Describes the experiences of a stu- 
dent nurse starting from the time 
she decides to go into training. 


- Considerable emphasis is placed on 


the educational aspects of the 
training period. 

Suitable for showing to junior 
high school and high school stu- 
dents. 


This Way to Nursing 


ee eg black and white, sound, 20 
min.) 


Produced by Emerson Yorke Stu- 
dio, 333 W. 52nd St., New York City 
19. The American Hospital Associa- 
tion Library has one print for loan, 
$4 for 3 days. 

Purchase prints: Emerson Yorke 
Studio, 333 W. 52nd St., New York 
City 19. $100, less 25% ’ discount to 
schools of nursing, educational insti- 
tutions, hospitals, and organizations 


concerned with health and medical — 


welfare. 

Narrated by Milton Cross and 
has a special music score by Solita 
Palmer. A_ factual presentation 
showing, in part, the theoretical 
and practical instruction as well as 
many other interesting activities of 
a student nurse in an accredited 
school of nursing. Scripted and 


produced under the supervision of 
experts in the nursing, health, and — 


medical fields, it is officially en- 
dorsed and approved by the U. S. 
Public Health Service, the Ameri- 
can Hospital Association’s Student 
Nurse Recruitment Committee, Na- 
tional Committee on Careers in 
Nursing, and the American College 


of Surgeons. 


For use in nurse 


“Can be used as an additional film 


to “Girls in White.” 
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em black and white, sound, 10 


Carl F. Mahnke Produc- 
tions, 215 East Third St., Des Moines 
9, Iowa. $2 for one day. Also Amer- 
jean Hospital Association Library has 
one print for loan, $4 for 3 days. 

Purchase prints: 
Productions, 215 East Third St., Des 
Moines 9, Iowa. $50 less 10% educa- 
tional discount. 

One of “Your Life Work” series. 
Teacher-student manual available 
for use with film. 


Shows nurses at work in many 


different types of nursing jobs. 
Nurses are shown at work in op- 
erating rooms, as school nurses, in 
various visiting nursing and gov- 
ernment nursing bureaus, and in 
hospital executive positions. 


There are jobs to be had in hos- 


pitals of large industrial plants 
calling for more than average 
training. Also the more highly 
trained nurse can find work in the 
field of pediatrics. A thorough 
knowledge of the various kinds of 
therapy permits a nurse to receive 
better pay and better working con- 
ditions. 

The narration explains the ad- 
vantages of nursing and goes into 
detailed analysis of the qualifica- 
tions and requirements necessary 
to be successful in the field of 
nursing. 

For use in nurse recruitment. To 
be shown to junior high school and 
high school girls, also to women’s 
groups. Can be used as an addi- 
tional film to “Girls in White.’’ 


Hospital Auxiliary Film 
(16mm, color, silent, 15 min.) 


Produced by Middlesex Hospital, . 


Middletown, Conn. 
_ Rental: American Hospital Associ- 
ation, $4 for 3 days. 


_ For use in developing new vol- 
unteer groups and as information 
for auxiliaries already formed. Il- 
lustrates projects that may be un- 
dertaken by an auxiliary. group. 
This picture was designed particu- 
larly for showing to hospital auxil- 
laries, women’s clubs and similar 
groups. 


Diagnosis Danger 
hig black and white, sound, 27 


by Chicago Film Studios, 


Loan: St. Paul Fire and Marine 
Insurance Co., 111 West Fifth St., St. 
Paul 2, Minn. Also, American Hos- 
pital Association Library has one 
print for loan, $4 for 3 days. 


_ Designed to eliminate unsafe 
Conditions occurring within the 
hospital. Shows the danger of in- 
adequate equipment in the various 
departments of the hospital, such 
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Carl F. Mahnke 


the American Hotel 


as slipping on wax floors, worn out 


electric cords, serving food on 


chipped dishes, hot water bottle 
burns, dispensing and administra- 
tion of incorrect drugs and similar 
hazards which may result in harm 
to the patients, visitor or personnel. 
_For-employee training in every 
department to watch for accident 
hazards and report them. Empha- 
sizes waste of time and equipment 
caused by needless accidents. 


Fire Prevention 


(35mm sound slide, five-color, sound, 
15 min.) 

Produced by Frederick House for 
Association. 
Available on loan from local hotel 
which has purchased set. Also the 
American Hospital Association Li- 
brary has one print for loan. $4 for 
3 days. 

Purchase prints: American Hotel 
Association, 221 W. 57th St., New 
York City 19. $48 for set of 3: This, 
“Every Employee a Salesman” and 
‘Front Office Courtesy.” These strips 
require a 35mm projector with a 16- 
inch turntable for records. 


Has received official approval of. 


the National Board of Fire Under- 


- writers. Its theme is prevention. 


For employee training in fire 
safety; for maintenance men or 
housekeeping staff. Effective car- 
toon, would serve as an introduc- 
tion for any discussion on fire pre- 
vention. 


What's Your Safety I. Q.? 


(35mm, slide film; 16mm movie, ) 
black and white, sound, 15 min.) 


Rental: National Safety Council, 
425 N. Michigan Ave., Chicago 11. 
To members: $3 a day, $5 a week, 
$3 second week; price doubled for 
non-members. 

Purchase prints: National Safety 
Council, 425 N. Michigan Ave., Chi- 
cago 11. To members: 35mm slide 


$18; 16mm movie, $45; price 


doubled for non-members. 

Worker training film on off-the- 
job accident hazards. Pictures com- 
mon unsafe acts and conditions that 
cause accidents in the home, in 
traffic, and at play. As each set of 
hazards is illustrated on the 
screen, workers are asked, ‘‘What’s 


- wrong with this picture?” They are 


given from 12 to 15 seconds to 
spot the safety errors, then the 
narrator takes over. He identifies 
the safety hazards pictured and 
discusses what should be done to 


Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library —Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 


them. 

Effective as a safety training ‘aid 
in personnel management to en- 
courage workers to “play safe” 
wherever they are. 


The Torch 


(16mm,, color, sound, 11.5 min.) 


Produced by National Board of 
Fire Underwriters. 

Loan: National Board of Fire Un- 
derwriters Film Library Bureau of 
Communications Research, Inc., 13 
E. 37th St., New York City 17. 


Unusual new color cartoon show- 
ing that there is just a bit of human 
carelessness in everyone. A new 
slide motion technique is used to 
make an intriguing and humorous 
film of fire safety. Mr. Torch has 
his rogue’s gallery—anyone could 
be guilty of eon and 
qualify. 

Excellent for ‘in prevention 
teaching in general. Could be in- 
cluded in safety programs and 
shown to all hospital personnel as 
a prelude to discussion. 


We See Them Through 


(16mm, black and white, sound, 20 
min.) 

Produced by Virginia State De- 
partment of Health in cooperation 
with the Children’s Bureau, Federal 
Security Agency. 

Free loan from every state and 
territorial health department; vari- 
ous university extension libraries; 
Film Program Services, 1173 Avenue 
of the Americas, New York City 19, 
for nominal service charge. The 
American Hospital Association Li- 
brary has one print for loan. $4 for 
3 days. 

Purchase prints: Film Program 
Services, 1173 Avenue of the Amer- 
icas, New York City 19. $30. — 

Rheumatic fever kills more 
school-age children in the United 
States than any other disease. For 
each child who dies of it, many 
more suffer long, drawn-out at- 
tacks, lasting several months. Lit- 
tle is known of the cause and pre- 
vention of rheumatic fever, but 
its treatment is helped greatly by 
a coordinated program that brings 
together the best medical, nursing, 
medical-social, and related skills. 
“We See Them Through” shows 
how the health department of the 
State of Rhode Island carries out 
its program for treatment of chil- 
dren with rheumatic fever, not only 
through the acute stage, but also 
through the long convalescence 
from this serious disease. : 

Directed to parents, women’s 
groups, lay citizen organizations. 


First as a Child 


(16mm, black and white, sound, 20 
min.) 
Produced by Virginia State Health . 
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Department in cooperation with the _ 
Children’s Bureau, Federal Security 


Agency. 
Free loan from every state and 
territorial health department; various 
university extension libraries; Film 
Program Services, 1173 Avenue of the 
Americas, New York City 19, for 
nominal service charge. Also, the 
American Hospital Association Li- 
ngs has one print for loan; $4 for 

Purchase prints: Film Program 
Services, 1173 Avenue of the Amer- 
icas, New York City 19. $30. 

Every state has a public agency 
for the care of children who are 
crippled. Here parents can bring 
their children to have their handi- 
caps diagnosed and to get help and 
guidance in their treatment or cor- 
rection. With sympathetic. under- 
standing and knowing skill, doc- 
tors, nurses, medical social work- 
ers, physical therapists and other 
workers treat their small patients 
—first as children, second as handi- 
capped children and finally as chil- 
dren with a specific crippling con- 
dition. “First as a Child” affords a 
quick glance at some of the chil- 
dren who get help at one of Vir- 
ginia’s clinics and then tells you 
the story of “Alexander.’’ Core 
idea is treating the whole child, 
not just for his disability. Shows 
importance of team work of social 
service worker, public health 
nurse, doctor. Directed to parents, 
women’s groups, lay citizen or- 
ganizations. 


Starting Line 
(16mm, black and white, sound, 20 
min.) 


Produced by Virginia State Health 
Department in cooperation with the 
Children’s Bureau, Federal Security 
Agency, 1947. 

Free loan from every state and ter- 
ritorial health department; various 
university extension libraries: Film 
Program Services, 1173 Avenue of the 
Americas, New York City 19, for 
nominal service charge. Also, the 
American Hospital Association Li- 
ey has one print for loan; $4 for 3 

ays 

prints: Film Program 
Services, 1173 Avenue of the Amer- 
icas, New York City 19. $30. 

One in every 20 babies born in 
the United States is born prema- 
turely. About one-half of all the 
babies who die during the first 
month of life are premature babies. 
Many could be saved if given the 
specialized care they need. With 
such care we could add each year 
many thousands of young lives to 
the national family. “Starting 
Line” shows how one state health 
department—Virginia—is provid- 
ing this specialized care for some 
of its premature babies from birth 
until they can be cared for by their 
mothers. Eventually Illinois hopes 


to have a network of “premature” 


-eenters throughout the state for 


the benefit of all babies needing 
these specialized services. 

Factual; very instructive. Di- 
rected to parents, women’s groups, 
lay citizen organizations. 


City of the Sick 


(16mm, black and white, sound, 20 
min.) 


Produced by the Ohio Division of 


Mental Health of the Department of 
Public Welfare. National distribution 
(outside of Ohio) handled by Na- 
tional Mental Health Foundation. 
Loan copies from American Psychi- 
atric Association, 1624 Eye St., N. W., 
Washington 6, D.C., if borrower pre- 
pays postage plus special handling. 
Rental: Association Films, Inc., 35 W. 
45th St., New York City, at $4 a day, 
$10 a week. 

Purchase prints: Special Services 
Section, National Mental Health 
Foundation, 1790 Broadway, New 


York City 19. $35. 


An educational film, not a train- 
ing film in the formal sense. It is 
intended to help people understand 
mental illness in their own terms 
—to make them feel and believe in 
treatment and ‘recovery. The film 
is not directed at the specialists 
who know the nature of the job 
to be done and the frustrations and 
obstacles that prevent its being 
done well. It is intended for pres- 
entation to that vast audience 


whose mental hospital acquaint- — 


ance should go beyond hearsay and 


exposé to include some knowledge 
. of the goals that can be achieved. 


Time Out 
(16mm, black and white, ‘oak: 25 
min.) 

Produced by U. S. Army, 1949. On 
loan from army surgeon of the army 
area where request originates. 

Hospitalization of army tubercu- 
losis patient and importance of oc- 
cupational therapy in his recovery. 
Very good. Not overemphasized. 
Patient was extremely cooperative. 
Good film for teaching the public 
about tuberculosis and effective- 


ness of the treatment given in sana- 


toria. Suitable for showing to all 
community groups and the wom- 
en’s auxiliary. 


Coming Home 
(16mm and 35mm, black and white, 
sound, 15 min.) 

Produced by National Tuberculosis 
Association, 1790 Broadway, New 
York City 19. To obtain, consult local 


- or state tuberculosis association. 


Story of Jack Burns and his fam- 
ily. It tells of their fight against a 
disease which threatened all their 
hopes for the future. It shows how 
that disease — tuberculosis — was 
defeated, and how Jack came back 
to his home and his family a well 
man. 


“Coming Home” shows how Jack 
and Helen Burns solved their prob- 
lem with the help of the family 
doctor. In a series of dramatic 
flashbacks on the screen, Jack tells 
how his tuberculosis was discoy- 
ered, treated, and arrested. He tells 
how Helen managed to maintain 
their home until he returned, 
cured, from a tuberculosis hospital 
and how he regained his job and his 
place in life. — 

Shows chest x-ray in mobile 
truck. Show to all community 
groups and the women’s auxiliary. 


Journey Back | 
(16mm, black and white, sound, 20 
min.) 

Produced by Veterans Administra- 


tion. 
Loan: Veterans Administration, 


Medical [Illustration Division, Re- 


.-search and Education Service, Ver- 


ne and H Sts., N.W., Washington, 


The rehabilitation of a hemi- 
plegic veteran. Early physical mea- 
sures, the retraining methods in 
self-care and ambulation activi- 


ties, pre-vocational and avocational 


guidance, speech retraining, and 
social and economic readjustment. 


Methods by which these proce- 


dures are carried out and the 
means of achieving an integrated 
teamwork program. Suitable for 
showing to community groups to 
illustrate the completeness of the 
care given these patients. 


Techniques of Group Chest X-ray 
Services | 

(16mm, black and white, sound, 19 

min.) 


Produced by U.S. Public Health 
Service, 1946. 


Loan: Audio-Visual Aid Division, — 


Illinois Department of Public Health, 
Springfield. 

Purchase prints: Associated Screen 
News, Ltd.,; Benograph Division, 1330 
Sherbrooke St., W., Montreal, ” Que- 
bec. $30. 


Covers procedures to be followed 
in the administration and operation 
of miniature film mass radiography 
programs and shows recent devel- 
opments. 

Of value to techie! and pro- 
fessional personnel. Good for pub- 
lic education. 

(This list of films will be con- 
tinued in HosPITa.s for November. 
—The editors.) 


Tales of two hospitals 


THE MIDDLESEX HOSPITAL. Hilary 
St. George Saunders. London: 
Max Parrish & Company, Ltd. 
1949. 100 pp. 


HISTORY OF THE MONTREAL GENER- 


HOSPITALS 
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One of a@ series of reports on 


Key ‘to a New Era in Medical Science 


‘THE CLINICAL RESPONSE 
In RHEUMATOID ARTHRITIS 


And Its VARIANTS 


which Cortone has 
produced striking clinical improvement are: 


RHEUMATOID ARTHRITIS and Related - 
Rheumatic Diseases 


ACUTE RHEUMATIC FEVER | 
BRONCHIAL ASTHMA 


EYE DISEASES, Including Nonspecific Iritis, 
_ Tridocyclitis, Uveitis, and Sympathetic 
Ophthalmia 


SKIN DISORDERS, Notably Tania | 


Angioneurotic Edema, Atopic Dermatitis, 
and Exfoliative Dermatitis, Including 


Cases Secondary to Drug Reactions, 


CORTONE is available for use in hospitals 
having facilities for required laboratory 
studies, and also for use in nonhospitalized 
cases following initial therapy in such hos- — 
pitals. These itals can supply physi- 
cians’ requirements for Cortone. 


MERCK & CO., Inc. 
Maxxfacturing Chemists 


RABWAY, NEW JERSEY 


Tue usual pattern of response to CORTONE 


begins with diminution in subjective stiffness, com- 
monly within 24 to 48 hours, but sometimes within | 
6 hours after the initial dose. In many cases this 
-symptom is significantly or completely relieved with- 


in a few days. Next, articular tenderness and pain 


on motion decrease. Finally, swellings of the joints 


diminish, sometimes fairly rapidly and completely, 
but occasionally more slowly and incompletely. 


In many patients, mild soft-tissue deformities of 
the knees or elbows have disappeared within 7 to 10 
days. An-increase in muscle strength has been re- 
ported. The extent of return to normal has been 
limited, as must be expected, by the degree of per- 
manent pathologic change present. 


Appetite usually improves rapidly, and many pa- 


tients have described a loss of the feeling of malaise 


- associated with the disease and have experienced a 


sense of well-being, occasionally within several hours 
after initial administration of the drug. 


When treatment with CORTONE is discontinued, 
signs and symptoms may begin to reappear within 
24 to 48 hours, becoming gradually worse during the 
following 2 to 4 weeks. The degree of relapse varies, 
and is apparently unrelated to the duration of treat- 
ment. In some patients, however, the greater part of 
the remission has persisted for as long as several 


weeks or months. If corTONE is re-administered © 


when manifestations of the disease return, it 
remission is again induced. 


ACETATE 


*Trade-mark of Merck & Co., Inc, 
for its brand of cortisone, 
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AL HospiTaL. H. E. MacDermot, 


M.D. Montreal: The Montreal 


General Hospital. 1950. 135 pp. 

$2.50. 
Two HOospITAL histories, one 
British and the other Canadian, 
now are in the library’s book col- 
lection. “The Middlegy¢x Hospital’ 
traces the hospital’s development 
from 1745 to the beginning of Na- 
tional Health Service in 1948. Dr. 
MacDermot covers nearly the same 
period of time in “History of the 
Montreal General Hospital.’ Dr. 
MacDermot’s association of more 
than 40 years with the Montreal 
General Hospital and his present 


position as editor of the Canadian 


Medical Association Journal make 
him especially well qualified to 
write this chronicle. 

Both histories, as both hospitals, 
have much in common. The hos- 


. pitals were established by public- 


minded citizens to fill existing 
health needs. In England the first 
establishment of 15 beds was “for 
the sick and lame of Soho.” In 
Canada the great influx of immi- 
grants increased the demand for 
hospital facilities; and in 1820 an 
institution which had 24 beds was 
opened. | 

The extent of private philan- 
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ave the SAVINGS 


we guarantee under our new 


SERVICE PLAN 
Savings of $100 to $300 on 
$1,000 of Merchandise? 


Sounds swell, doesn’t it? 


Sure—and we can do it. We can end your 
mghtmare of shopping around, save you 
money and make some ourselves in the 
process. | 

You can BUY RIGHT AND IN- 
CREASE YOUR SAVINGS if we are 
YOUR PURCHASING AGENTS! © 

As a large distributor of thousands of 
items and with the BEST POSSIBLE 
SUPPLIER CONTACTS, we've been 
worried about all institutions because of 
mounting costs. 

So we've come up with a plan that will 
help us both. We've employed experts to 
pull it to pieces and it withstands all tests 


Write for literature | 
describing our 
SERVICE PLAN 


Then relax and save money! 
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thropy in the early 19th Century, 
both in England and Canada, is 
almost incredible. Without frequent 
appeals for gifts and repeated bene- 
factions, the hospitals could not 


have existed. 


Both institutions are affiliated 
with medical schools and each has 
a nurses’ training school. Their 


histories relate many foibles and — 


squabbles of the men and women 
associated with these schools. In 
both jnstitutions a debt. of grati- 
tude is due the men of the early 
medical staffs. Biographical data, 


enlivened with personal incidents, © 


are abundant about the great fig- 
ures who were associated with 
these hospitals. | 
Compared with the complexity 
of modern hospital administration, 
early hospital administration seems 
enviably simple; yet, problems 
plagued the hospital executive 100 
years ago. Surprisingly enough, 


some of these problems have not. 


changed: Reimbursement for care 
of the indigent, fire prevention, 
medical education in hospitals, 
funds for capital equipment and 
buildings, improved food service, 
maintenance of good records, for 
example. 

Both books give evidence of 
great research and_ scholarship. 
“History of the Montreal General 
Hospital” is exceptionally well 
documented. Its many quotations 
from hospital reports and records 
lighten the subject matter and save 
it from being a heavy historical 
tract. Appendices are found in 
both books. Dr. MacDermot also 
included an index, a helpful ref- 
erence tool in any work so packed 
with facts and names. Both books 
are illustrated; seven of the Middle- 
sex Hospital illustrations are in 
monochrome. 

The authors have achieved the 
difficult task of giving a vibrant 
personality to an inanimate object. 
They leave the reader with the 
feeling that “Hospitals are People,” 
as a recent American Hospital 
Association brochure declares, and 
that every person, from the presi- 
dent of the board of governors 
through the medical and nursing 
staff down to the lowliest kitchen 
maid, has some contribution to 
make toward the development of 
the institution and welfare of the 


people.—H.T.Y. 
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A balanced unit—the linen and 


laundry service combination 


FRANK G. BRUESCH 


ZN RECENT YEARS the principle of 
| combining the laundry and the 
linen room in hospitals has been a 
generally accepted fact. In some 
places this has been in effect for 
many years. Many other hospitals 
have wanted to combine the two, 
but because of space limitations 
and inadequate facilities, have 
found’ it impossible. 

_ The possibility of increasing effi- 
ciency as well as centering the 
responsibility in a single individual 
seems particularly desirous. When 
linen rooms are located away from 
the laundry there is the problem 
of rehandling, with its extra wear 
and tear on the linen. This also 
slows up floor delivery schedules 
and creates supervision problems. 

_ If the responsibility for the linen 
room is under a department head 
other than the laundry manager, 
additional problems are created 
that could be avoided. The laundry 
manager can control his produc- 
tion schedule much better if he is 
in close touch with the linen room 
and is responsible for its distribu- 
tion. He knows quickly, if there 
are breakdowns or extra demands, 
that he has to break into the re- 
serve stock or put in new linen. 
We had faced this problem at 
Harper Hospital, Detroit. The laun-- 
dry had long ago outgrown its 
facilities. The lack of additional 
Space, however, made it impossible 
to do anything about it. Then sud- 
denly the hospital decided to re- 


Move the four boilers it had been 
operating, making that space avail-— 
' able for laundry expansion. The 


Mr. Bruesch is administrative assistant 
at Harper Hospital, Detroit, and chairman 
of the Association’s laundry management 
committee. 


‘OCTOBER 1950, VOL. 24 


dust created by the delivery of the 
stoker coal was one reason for the 


removal. The difficulty of securing 


sufficient, competent engineering 
workers was another. The avail- 
ability of an adequate supply of 
high-pressure steam from a near- 
by public utility was also a big 


factor. 


The boiler room was immedi- 
ately adjacent to the laundry and 
separated only by a brick wall. 
Considerable work was necessary 
to fill up the old boiler pits and 


prepare the space for the laundry. 
Since the new area had no outside 


- windows, a system of forced venti- 


lation was installed. Floor levels 
were the same in both areas, and 
this simplified removing the brick 
wall and moving machinery into 
the new area. 7 

The old laundry had been 
planned efficiently to provide a 
smooth flow of work, but present-_ 


day methods made some changes 


necessary over and above enlarge- 
ment of the plans previously used. 


Revamping of the laundry provid- 


ed this opportunity. It also pro- 
vided the opportunity of annexing 
the linen room, a nurses’ uniform 
dispensing room and the employ- 
ees’ uniform room, which were in 


‘separate places, some as far as a 


block away. Additional trucking 
had been required to service these 
rooms, and adequate supervision 
of personnel was difficult. | 
Linen to be mended previously 
had been trucked from the laundry 
in the basement to the sewing room 
on the fourth floor, and then back 
again. New linen had been requisi- 
tioned from the stores department 
in the basement, taken to the. 


A SPECIAL linen truck designed at Harper Hospital makes distribution of clean linens 
faster and easier. Plywood of three-fourths-inch thickness keeps it light, and large rubber 
tire casters make it easy to maneuver. The truck was built in the hospital's own car- 
penter shop. The one pictured above was evolved only after considerable experimentation. 
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~ fourth floor where it was marked, 
and sent back to-the linen room or 


ing the linen room made it possible 
to bring the department for mak- 
ing operating room packs from the 
fourth floor to a place directly 
across from the laundry. This saves 
trucking to the autoclave, which is 
nearby. 

Many items had been on an ex- 
change basis. This was probably 
the most accurate way of keeping 
things from going astray or at least 


cured, but it took more time to 
effect the exchange. To save time, 
tea towels, medicine towels, wool 
blankets and bedpads were added 
to the floor quotas. 

A linen closet quota which had 
been in effect for some time had 
worked out satisfactorily. The 
quota, set by each head nurse in 
conjunction with the assistant nurs- 
ing director, was high enough to 
cover the linen for beds of dis- 
charged patients and ordinary 
emergencies. Some difficulty had 
occurred because of insufficient 
linen closet space. To meet this 
need, a seven-day delivery of linen 
was instituted. A ward helper 
double checks the replacements of 
the linen closet by the laundry 
porter and signs his delivery slip. 

Previously there was separately 
marked linen for the nurses’ home, 
the interns’ quarters and employ- 
ees who were housed on the prem- 
ises. Laundering the linens of these 
departments separately created the 
' problem of meeting a definite de- 
livery schedule. If loads were not 
up to capacity the various classi- 
fications had to be made anyway 
with a resulting higher washing 
cost. If articles were washed over 
or became mixed with the regular 
hospital linen, a shortage developed 
which was difficult to find. These 
departments now are supplied from 


exception to this rule is the male 
employees’ residence, where some 
of the older mended linen is in use. 
Linen from the operating room is 
kept separate because it is dyed 


different formula than is used for 
white work. Linen from the obstet- 
rical, kitchen, x-ray and outpatient 
departments also is kept separate. 
Even in those departments, how- 


laundry in the basement. Relocat-. 


knowing where the shortage oc- _ 


the general linen stocks. The only _ 


green and must be washed by a . 


| ever, many of the articles in use 


lend themselves to a centralized 
system. No attempt has been made 
to include the laboratory linen be- 
cause of the chemicals used, with 
their resulting linen damage. This 
linen could not be used elsewhere 
in the hospital. 

PRE-SORTING SOILED LINEN 


Because of the large volume of 
linen, it is easy and efficient to 
pre-sort much of the dirty work. 
Five classifications are made of the 


white work: (1) Gowns, (2) bath 


towels, (3) bath blankets, (4) 
large pieces to be ironed and (5) 
small pieces to be ironed: Gowns 


and bath towels are dried in the 


hot air tumblers. Bath blankets 
and large pieces are ironed on a 
large flatwork ironer which is 
equipped with an automatic folder. 
Small pieces are ironed on another 
flatwork ironer where they can be 


separated into their various classi- 


fications. 

Before the remodeling, it had 
been necessary to put the clean 
linen in a truck, wheel it to the 
linen room, unload it on a table 


Hospital laundry management 


training course 


Right now is a good time for hos- 


*pital laundry managers to begin plan- 


ning for attendance at the 1951 seven- 
week hospital laundry management 
training course. 


The course is sponsored jointly by 
the American Hospital Association 


and the State University of Iowa, and | 


is to last from Monday, Feb. 12, 1951, 
until Friday, March 30. 


A special attraction this year will 
be 10 scholarships to the course, each 
for $275, being offered by Pacific 
Mills. Since regular tuition for the 
course is only $95, scholarship hold- 
ers will find a major proportion of 
their expenses provided for. . 


_All facilities of the university hos- 
pital, laundry and laboratories will 
be available to students of the course. 
Practical instruction will be under the 
direction of one of the nation’s top 
institutional laundry experts—L. A. 
Bradley, director of the University 
Laundry Service. 


Further information on scholarships 


and the training course will be mailed 


to all member hospitals this month. 


and re-sort it, then put it into 


‘designed and made in our own 


deep trucks and take it to the linen 
closets on the floors. In order to 
simplify the work by delivering as 
much clean linen as possible, a 
unique traveling linen truck was 


carpenter shops. Plywood of three- 
fourths-inch thickness was used to 
keep down the weight, and large 
rubber tire casters make it easy to 
maneuver. Several designs were 
tried until we had one that was 
not too high for a delivery man of 
average height, wide enough to 
carry as much as possible and 
short enough for the elevators. The 
final one was made with three 
shelves. 

These trucks are loaded first 
with pieces from the large piece 
ironer, then moved a short distance 
where they receive the pieces from 
the small piece ironer. The rough 
dry pieces are picked up next, as 
well. as any small miscellaneous 
pieces which may not be going 
through the ironer at the moment. 
The heavier and bulkier pieces are 
placed on the two upper shelves 
where less effort is required to 
load and unload them. The smaller 
and lighter pieces are placed on 
the bottom. 

- A linen quota or standard is 
placed in each linen closet, and a 
copy is kept in the laundry. Deliv- 
eries are made from the traveling 
linen truck to refill the quota on 
each floor. On the medical, surgical, 
obstetrical and other floors the 
linen requirements vary somewhat. 
The person in charge of the linen 
room knows the floors and can 
take care of any individual differ- 
ences. A special effort is made to 
deliver the linen to each floor at 
approximately the same time each 
day. Linen is delivered as fast as it 
is ironed so no stockpiling is neces- 
sary. By Saturday afternoon at 
about one o’clock, that day’s linen 
is distributed, and the trucks are 
loaded for deliveries on Sunday, 
when the laundry does not operate. 
Extra supplies of clean linen are 
kept on the linen room shelves to 
provide against breakdowns or 
unforeseen emergencies. 

Future efforts may reveal a bet- 
ter manner to handle clean linen, 
but ‘our present method is less 
laborious and seemingly more satis-_ 
factory than previous methods. 
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Always ready—always sterile: 
VASELINE Sterile Petrolatum Gauze 
sterile dressings Dressings are so handy and so useful 
wounds of | wherever an emollient, non-adherent, 
surgical origin non-irritating, and non-macerating 
Covering, Packing, or Drainage 
material is indicated, for emergency or 
; routine application. From compact 
Mnen-toxic, they may be cut into 
fon-macerat:_ Strips or pads of various dimensions, 
and sterile or folded, or used full-length. Fine- 
material for meshed absorbent gauze (44/36, 
plugs, packs, = Type I, U.S.P.) prevents growth of 
granulation tissue through gauze. The 
light, even impregnation with sterile 
petrolatum (white petroleum jelly 
U.S.P.) avoids danger of tissue 
—non-irritating, 


non-sticking, maceration. 
pliant, and 


sterile matericl CHESEBROUGH MFG. CO., CONS’D 
or wrep-cround PROFESSIONAL PRODUCTS DIVISION 
NEW YORK 4, N. Y. 


Vaseline 


Trade-Mark ® 


Sterile 
In Two Convenient Sizes: . 
Gauze 


6 envelopes to the carton 


6 envelopes to the carton 
IN BURNS, WOUNDS, AND MANY SURGICAL PROCEDURES 


2 


Available through your 
regular source of supply 
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Administrators’ night 


_ If IS ALWAYS a source of satis- 
faction to note that more and more 
hospital laundry managers are 
gathering together periodically to 
talk about ways and means of im- 
proving the laundry operation. 
One organization which has been 
outstanding in this respect is the 


Metropolitan Institutional Laun-— 


dry Managers’ Association of New 
York City. In addition to providing 
for free interplay of ideas among 
its own membership, this group re- 
cently has made plans for includ- 
ing the hospital administrator in 
laundry department discussions. A 
letter received from Arthur F. 
Hornickel, president of the organi- 
zation, gives advance notice of a 
special program dédicated to this 
purpose, as follows: 

“The Metropolitan Institutional 
Laundry Managers’ Association is 
ever on the lookout to present, at 
its monthly meetings, a program 
which will help its members be- 
come better laundry executives. In 
the past, our meetings have con- 
sisted of educational talks, debates, 
movies, and discussions on laundry 
problems, 


“Now we feel that we should. 


have a get-together with our ad- 
ministrators on the floor of a laun- 
dry and talk over some of the 
things dear to our hearts while 
surrounded by laundry equipment. 

“In order to acquaint our admin- 


istrators with laundry problems, 


the Metropolitan Institutional 


Laundry Managers’ Association in- 
_vites administrators and laundry 
‘managers of all hospitals situated 


within commuting distance of New 
York City to attend its “Adminis- 
trators’ Night” meeting on Wednes- 
day evening, October 18, 1950. 

“The meeting will be held on 
Welfare Island, the world’s largest 
institutional laundry under one 
roof — formally opened one year 
ago. 

ran information about materials re- 


wri 
ment, 18 E. Division Street, a 0. 


“Guest speaker on a two-hour 
program will be Dr. Marcus D. 
Kogel, New York City’s Commis- 
sioner of Hospitals. Also included 
will be a tour of the laundry and a 
short business meeting.” | 


Notes on extractors | 


In the February 1950 issue of 
HOSPITALS, Laundry Management 
Comment.carried a description by 
Ritz E. Heerman, superintendent of 


the California Hospital, Los An- 


geles, in which he told of the suc- 
cess his laundry had experienced 
with a new-type hydraulic extrac- 

It seems that extractors are a 
subject which may provide con- 
siderable food for discussion. John 
Kenney, director of linens and 
laundry of the New York Hospital 
and a member of the Association’s 
laundry management committee, 


_ has also assembled production sta- 


tistics on extractors. This time the 
subject is various kinds and sizes 
of centrifugal extractors. In a let- 
ter to this department, Mr. Kenney 
wrote as follows: 

“With production constantly in- 
creasing in hospital laundries, the 
proper extractor is just about as 
important as any other piece of 


equipment in the laundry. | 
“Since the extracting process is 


only one link in the laundering 


chain, improper selection or instal- 
lation of an extractor may cause 
a serious slow-down in the entire 
operation. Two pitfalls to avoid 
are: (1) Selection of an extractor 
that is too small, and (2) selection 


-of an extractor that will not re- 
- move sufficient water. 


“If the extractor is too small for 
washing machine loads, some of 
the wet goods must be rehandled 
manually, taking unnecessary time 
away from production. In addition, 
if washing machine time is lost be- 
cause of undersized extractors, it 


‘may appear that there is a linen 
shortage, or, on the other hand, if © 


there is no shortage, it may appear 
that the linen inventory is unneces- 
sarily large. 

“It may be that the extractor, 
due to its construction, will not 


- remove sufficient water from the 


linens. In such cases part of the 
load will be too wet for a flatwork 
ironer operated at normal speed. 
Slowing down the flatwork ironer 
will decrease normal production 
and increase operating costs to the 


point where more machinery and 


personnel may be needed. Also, 
goods too wet for the ironing pro- 
cess can cause damage to ironing 
machines, padding and cover. 

“In the accompanying table is a 


comparison that we have made of - 
the productive efficiency and cost 


of operation of three different types 
of centrifugal extractors.” 


No. Total 
Loads Lbs. 


Time Time 


Time 


Extractor comparisons 


Labor Power Cost-per-100-/bs. 
Cost Cost Labor Power 


30-inch centrifugal extractor, manually loaded and unloaded 


80. I5min. 12 ‘min. 
160 12,800 40hrs. 32 hrs. 8 


3. min. $ 053 $ .012 $ .068 $ .013 
hrs. 8.40 1.72 


54-inch centrifugal extractor, mechanically loaded and unloaded 


375 I2min. 10 min. 
200 75,000 40hrs. 33!/3 hrs. 


2 min. $ 035 $ .037 $ 009 
6% hrs. 7.00 7.46 


$ 


60-inch centrifugal extractor, mechanically loaded and unloaded 


480 I2min. 10 min 
200 96,000 40 hrs. 33!/, hrs. 


Factors used in compiling data. 
LOADS PER HOUR 


30-inch extractor 4 
54-inch extractor......... .....5 
60-inch 5 


2 min. $ .035 $ .045 ae $ .009 
7.00 


8.95 
MOTOR HORSEPOWER 
30-inch extractor 3.0 
54-inch extractor 12.5 


60-inch extractor 15.0 


> 
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‘Hot food hot and cold food ¢ ld 


via a central service method 


DAVID LITTAUER, M.D., AND LILLIAN MOWRY 


C\ INCE PROBLEMS about food con- 
J) tinue to head or be close to the 
top of the list of complaints from 
patients, it is clear that the perfect 
type of hospital food service has 


yet to be devised. We at Menorah 


Hospital in Kansas City believe, 
however, that we have found a 
method of serving that will over- 
come many of these complaints and 
satisfy the patients’ wishes in re- 


gard to their. meals. 


The patient believes that the 


food served to him is good if hot 
dishes are piping hot, not just - 


warm; if cold food is thoroughly 


chilled; if the menu is balanced; 
if portions are of proper size; if 


the food looks and tastes freshly 


prepared, and if the tray is attrac- 


tive and well appointed. 
Hospitals have attempted to at- 
tain these objectives in several 


ways: (1) The entire meal is pre- 
_- pared in the kitchen on each nurs- 


ing floor and served directly to 


_ patients. This method is so pro- 


hibitively expensive in equipment, 
in personnel and in food that it is 
feasible only on deluxe floors or 
pavilions of a few hospitals. (2) 
The components of the meal are 
prepared in a central kitchen, sent 
up in bulk food conveyors and 
Served in the floor kitchen. This 
method lends itself to waste, mis- 
takes in dishes served to some pa- 


tients and sometimes unattractive 


trays. (3) Central service is a third 
Popular method of distributing 
food to patients. With central serv- 
ice, trucks that have heated com- 


partments for the tray set-ups and 


the hot main dishes and unheated 
sections for salads and cold bev- 


Dr. Littauer ts director and Mrs. 
is chief dietitian of Menorah Hospital, 
Kansas City, Mo. | 
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erages are sent up from the central 
kitchens. The. components of the 
meal then are assembled quickly, 
and the completed tray is delivered 
to the patient’s room. 

The heated compartments, how- 
ever, have a tendency to dry out 
food around the edges. The tray 
trucks, moreover, are bulky and 
can carry only 16 trays. Sometimes 
all compartments are unheated, 
and the main dish is conveyed in 
a covered plate that is filled with 
water near the boiling point. Hot 


plates keep hot food warm rather 


than hot, and salads tend to lose 


their crispness and cold drinks 


their chill in the unheated sections. 


If the proper ranges of tempera- ~ 


ture for hot and cold food can 
be attained, though, central service 


most nearly meets the require- 


ments of an ideal food service for 
patients for the following reasons: 
(1) It permits food to be dished 
neatly on plates and in uniform 
portions by the chef and his assist- 
ants. (2) Trays are carefully 
checked by dietitians before they 
leave the kitchens. (3) Food waste 
is reduced. (4) Floor pantry stocks, 
which are invitations to, peculation 
by employees and private-duty 
nurses, can be kept low. (5) There 
is less noise and confusion on the 
floors at serving time. (6) Expen- 
sive complete kitchen installations 
on each floormare not necessary. — 
An experiment with the use of 
electric dish ovens has provided us 
a method of retaining central serv- 
ice and still having hot food. We 


_have-also solved the cold-and-crisp 


problem. 


ELECTRIC DISH OVENS 


For the past six-months we have 
used on our pediatrics floor elec- 
trically-heated ovens, of the type 
found in the galleys of most air- 
planes, in combination with central 
service. Each oven contains six 
drawers 6%” x 13” x 2”. As each 
drawer can hold two 6-inch plates, 
one oven holds 12 plates of a size 


EACH DRAWER of this pediatrics size of the electrically-heated dish oven holds 


two 6-inch plates. One oven, therefore, carries 12 plates for children. The drawer faces 
of newer models will have brackets to hold cards for patients’ names and room numbers. 
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convenient for children’s servings. 

The ovens are fabricated of alu- 
minum, consisting of an outer case 
that is welded and riveted and an 
inner case that is welded, with in- 
sulation between. Each oven con- 
tains a sturdy electric strip ele- 
ment, which is easily replaceable 
if it burns out. 


_ The electric current is turned on 
to “high” 20 minutes before food 
‘is to be served from the kitcheén:- 


During this period the temperature 
of the oven reaches 175° 5 (The 
maximum temperature “is 
at which a thermostat a off. the 
current. At this temperature, how- 
ever, food tends to dry out unduly 
‘and the plates are too hot for caay 
-handling. ) 

At serving time plates contain- 
ing the hot food are placed in the 


ovens. In order to identify each 


serving, a small card bearing the 
patient’s name and room number 
is placed with the hot plate. The 
ovens are wheeled to the floor on 
small carts, where they are plugged 
into the ordinary house current at 
“low” speed, at which a tempera- 
ture of 170° F. is maintained. Even 
if the electricity is not used on the 
patient floors, the interior tem- 
perature averages 150° F. 45 min- 


utes later. 


The hot main dishes are re- 
moved from the ovens and placed 


| ON TOP of this elec- 
trically-heated dish 


tray and its assem- 
bly, to which is 
_ added the hot main 
dish that is held by 


this tray server. 


on the patients’ trays, which have 
been sent up previously on tray 
trucks: These trays, made of white 
plastic, are very light and easily 
handled, and the depressions pre- 
vent the dishes from slipping. 


Their red and buff plastic cups and — 


plates-delight the children. A yel- 


low ‘tray cover is used for break- 


fast, blue for dinner, and green for 
the evening meal. 

Food may be kept in the oven 
with the electricity on for as long 


as one hour and remain fresh look- | 


ing, although modern hospital rou- 
tine seldom requires this length of 
time. Many types of foods, such as 
meat and green vegetables, will 
remain fresh much longer. This 
type of serving makes it possible 
to hold trays for the patient who 
is sleeping, or who is being exam- 
ined by his physician, or who has a 
“no breakfast” order until a neces- 
sary laboratory test is completed. 

It is also ideally suited to thera- 
peutic service, since an oven con- 
taining assorted dishes for patients 
on several floors of the hospital can 
be wheeled on its light cart from 


The. Dietetics Administration de- 
rtment is edited by Margaret Gil- 
am, dietetics specialist. 


oven is the plastic — 


floor to floor by a worker from the 


special diet kitchen, insuring ac- 
curacy as well as hot food. 


SERVICE FOR ADULTS 


Our experience with the elec- 
trically-heated ovens on the 
pediatrics floor proved so satisfac- 
tory that we served sample meals 
from them to a number of adult 
patients, selected because their 
judgments would be critical. Their 
reaction was universally favorable. 
They found the hot food really hot, 


the meat moist, the bacon crisp, 


the baked potatoes flaky, the vege- 
tables holding their freshness and 


flavor and the hot rolls light and 


tasty. We are, therefore, in the 
process of changing over to heated 


. ovens on our adult floors in place 


of the hot plates, which we sa 
been using for years. 

For adults, instead of the plastic 
dishes that appeal to children, we 
use our regular attractive china 
service on a 16%” x 22%” tray. 


‘Whereas children are attracted to 


the novelty of small plastic ware, 
adults would not want their meals 


served for a number of days on 6- 


inch plastic dishes that are far re- 
moved from their everyday mode 
of eating and that cannot hold ade- 
quate portions. This requires larger 
ovens, with drawers 21” x 12” x 
3%”. Each drawer holds two 9- 
inch dinner plates and two bouillon 
cups. 


COLD TRAY CARRIER 


The electrically-heated dish ov- 
en has solved the “hot-food-hot” 


aspect of the central service prob- 


lem. Hospitals may desire to con- 
tinue to use their regular tray 
trucks, unheated, for the cold foods 
and beverages and for the tray set- 
ups. This can be done particularly 
if the time elapsing between load- 
ing the carrier and serving the 
assembled tray to the patient is 
short, since these components of the 


_meal do not lose coldness or crisp- 


ness as rapidly as hot foods drop 
to room temperature. 

We are investigating a cold car- 
rier fabricated of stainless steel, 
with a well in the top for dry ice. 
The carrier conveys 24 trays, com- 
pletely set up except for hot food. 


Preliminary tests indicate that it 


is a valuable component of central 
service. 
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~ | ome food conveyor gives you 


| 
dozens of inset arrangements | 

rs for your selective menus  ### 

Co 

1e ( 

ris new electrically-heated food conveyor 


- ~ js designed specifically for selective menus. 


it ~ It will contribute to successful diet-therapy in 
your hospital. Eighteen i insets in various sizes 
~~ ean be placed in the wells in different com- 
binations. These provide innumerable top 


deck arrangements to meet the requirements 


), of any given meal. In addition to the two 
~ _ rectangular wells, there are two round wells 


. for soup and broth and two heated drawers 
: for special diets and rolls. The entire unit 
© |. is made of heavy-gauge corrosion-resistant 
1 ~ stainless steel. Top and body are of seamless, 
-crevice-free construction, meeting the strict- 
est hospital standards for sanitation and dur- © 

ability. If you're contemplating the “selective 
menu” idea, write for information about 


Model ALS-4922. a 


@ EIGHTEEN square and rectangular 
stainless steel insets in various sizes can 
be arranged in many combinations. 


Above: Today’s menu may call 
for four square and four rec- 
tangular insets as shown here 


aa 
Above: Still another arrangement is 
shown. Note the heated drawers and 
the convenient serving shelf. _ 


Right: While tomorrow, square 
and rectangular insets may be 
arranged like this. 


ELIMINATES CREVICES SEND FOR ILLUSTRATED BOOK 


BLICKMAN CONSTRUCTION explaining merits of the ‘Selective 
Round and rectangular Menu" and describing this and 


wells ara integral part of other Blickman Food Conveyors. 
top — forming continuous, 
_crevice-free surfaces. 


Wells are separate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 


S. BLICKMAN, INC., 3810 GREGORY AVENUE, WEEHAWKEN, N. J. 


You are - welcome to our exhibit at the American Dietetic Association Convention, National Guard Armory, V ashington, D. C. Booths 
0. 600 and 602, Oct. 17-20. 
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At Menorah Hospital the dietary 
department is responsible for all 
links in the chain of food service, 
including delivering the tray to the 
patient’s over-bed or bedside table. 


Nursing department personnel are 
- not part of the food service team 


on the patient floors, although they 
assist when called upon in emer- 


- .gencies. A unit of 24 patients is 
serviced by three tray women; one 


adds the hot main dishes from the 
ovens to the already-assembled 
trays, which have come up on tray 
carriers, and two deliver them to 
the bedside. 

Since not more than 20 minutes 
are normally required for the com- 
plete service to 24 patients, these 
same women can handle a second 
unit of 24 patients in the same 
meal period. 

Two of the three women return 
trays and carts from the floors to 
the central dishwashing room, 
strip them and set them up for the 
next meal. The third woman has 
other assigned duties in the kitch- 
en between meal service periods. 


Thus there is no extravagance of 


personnel. 

It is considered inadvisable to 
mention more than approximate 
costs in the present war economy. 


PLASTIC TRAYS and tray assemblies are conveyed in ordinary unheated trucks, as shown | 
above. The hot main dishes from the electrically-heated ovens (right) are added to 
the trays just before serving to the patients. Children like the colorful plastic ware. . 
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It may be said, however, that an 


oven holding 12 adult size main 


dishes and 12 soup cups costs in 
the. neighborhood of $150. The 


chilled tray carrier costs about $750. 

We believe that central service 
most nearly approximates the ideal 
food service, provided the hot food 
components of the tray can be kept 


really hot and appetizing and the 
cold components cold and crisp. 
This type of service is attainable 
with economy of food, personne] 
and equipment by using electri- — 
cally-heated ovens to convey hot 
dishes and soups to the patient, 
along with the iced carrier with 
the cold items of the meal. 


DIETETICS 


"Black light" inspection 


AN EXPERIMENTAL PROJECT is be- 
ing conducted by the New York 
City Department of Health, and it 
may lead to improved methods of 
washing pots and pans. The work 
is being carried out in cooperation 
with one of the country’s largest 


lighting research laboratories. This 
new technique can be used to dem- 


onstrate that it is possible for uten- 
sils to remain dirty after being 
washed by routine methods, even 
though under normal lighting they 


appear to be fairly clean. 


The technique involves the use 


of ultraviolet light and a nontoxic 


dye that will fluoresce under this 
light. This, in brief, is the proce- 
dure followed: After the pot or 
pan has been washed according to 
regular methods, the nontoxic 
fluorescent dye is added. It is then 
rinsed in clean water. and exam- 
ined under the special light. 

Food particles absorb the dye 
and fluoresce when exposed to the 
invisible radiation. Scattered fluor- 
escing patches indicate the pres- 


-ence of otherwise invisible food 


partieles. 

These so-called “black light” 
lamps are of the mercury vapor 
variety and require appropriate 
auxiliary operating apparatus. 
Visible light is absorbed by a red- 


‘purple filter, which permits the in- 


visible ultraviolet rays to pass 
through and excite the fluorescent _ 
material, causing it to glow. 

While the equipment involved 
is perhaps too elaborate for regu- 
lar use in many smaller hospitals, 
the method of checking for unsan- 
itary conditions may be especially 
applicable to the work of health 
and sanitation departments. 


Pot washing aid 


Since pot and pan washing is a 
time-consuming and difficult job 
at best, hospitals might do well to 
consider some-of the newer me- 
chanical aids for doing the job. 
What appears to be a satisfactory 
and quite inexpensive scrubbing 
unit is one now being marketed. 


Further information about products re- 
ferred to in these columns may pgp oe by 


writing to: Hosprrats, Editorial p 
ment, 18 E. Division Street, Chicago 10. 
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Foods-COLD 


with Mapco Hot Food Ovens 
and Liquid Containers 


MAPCO HOT FOOD OVEN 


Maintains selected food temperatures of 135° F. to 190° F. 
for any desired period of time. Heating element thermo- 
statically controlled. Heavy fiberglass insulation. Light 
weight, yet built for hard service. 


the undesirables from the Central Service Method 
of serving in hospitals. : 

With certain and easily controlled serving tem- 
peratures of food, hospitals can then go on to reap 
the rich rewards 
time and labor-saving that 
Central Service makes 


custom-built Food Serv- 
_ice Equipment for your 
needs, 


MAPCO 
LIQUID CONTAINER 
Keeps soups, coffee, and 
other beverages at proper 
serving temperatures for any 
desired time. Heating ele- 
ment is thermostatically con- 
trolled. Has dry-ice well for 
keeping beverages cold for 
8 to 12 hours. Stainless steel 
construction throughout. 


Mansfield Aircraft Products Co. 


MANUFACTURERS OF GALLEYS AND FOOD HANDLING 


Municipal Airport Mansfield, Ohio 


By keeping hot foods piping hot and cold foods 
really cold, Muapco Food Service Equipment removes 


of patient-praise and the space, 


EQUIPMENT FOR AIRLINES AND HOSPITAL MODERNIZATION | 
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3 compartment 
direct connected 
Steam-Chef 


Steamcraft Cub for counter. 
Also available with 2 e@mpart- 
ments, with or without base. 


From Maine to California, potatoes are a national dish. 
And from Maine to California smart chefs have found that 
the best way of preparing them is by steaming. Cooking them 
this way assures highest retention of natural food values and 
flavor. The firmer texture means finer potato salad. Blanch 
your French fries in a steamer to get better taste and save fat. 


The steaming method is ideal not only for most vegetables, 
but for meats, fowl, desserts and many other items. It is 
highly economical, permits you to cook in small or large 
quantities and serve freshly cooked food. Steaming reduces 
shrinkage, and eliminates scorching and boiling over. Saves 


waiting time, cooking time, watching time, pot cleaning time. 


For steaming at its best, get a genuine Steam- 
Chef standard size steamer (1 to 4 compartments ) 
or a Steamcraft Junior space-saving steamer (1 or 
2 compartments). Cleveland Range has over 50 
_models to select from, suitable for operation on gas 
or electricity, or direct steam line. Full information 
on request to your jobber or us. 


THE CLEVELAND RANGE COMPANY 
3333 LAKESIDE AVE. _ CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM-CHEF 
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It is nothing more than a motor 
that can be bracketed to the wall 
and a cable attachment to which 
can be fastened interchangeable 
brushes and polishing wheels. 


The unit is powered with a one- 
quarter horsepower, 110-volt mo- 
tor. This provides sufficient power 
for heavy duty scrubbing and pol- 
ishing chores. Interchangeable 
brushes and polishing wheels are 
readily available for performing 
many routine kitchen tasks. The 
cost for the machine is about $75. 


Time and temper savers 


Almost every month there are 
reports from manufacturers de- 
scribing new equipment and new 
time-saving ideas. Sometimes, al- 
so, there is a reminder that an old 
but good idea may have been for- 
gotten temporarily. These are 
some ideas of general interest as 
shown in recent reports. 


» Dietetic scale: A unit now avail- 


able eliminates pencil and scratch 


pad work when weighing portions 
for a diabetic diet. The scale has 
two dials, both registering to 500 
grams. The outer dial is fixed and 
therefore shows the total weight 
of the meal. The inner dial is man- 
ually rotated and can be reset fol- 
lowing the addition of each food 
item. 

This, briefly, is how it works: 
(1) The indicator hand points to 
zero, of course, when the scale 
plate is empty. (2) The first por- 
tion is added—20 grams, for ex- 
ample. This will show on the outer 
dial. (3) The inner dial is turned 
to the right so that zero lines up 
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with the indicator hand. (4) The 
next portion to be added would be 
read on the inner dial—30 grams, 
for example. (5) The outer dial, 
being fixed, would show the com- 


bined weight—50 grams. (6) The 


process is repeated after the inner 
dial is reset again so that zero 
lines up with the indicator hand. 


This type of scale would be espe- 


cially valuable to the diabetic pa- 


tient for home use. It practically — 


eliminates error because of mis- 
takes. in arithmetic. 


> Free-flow salt shaker: Caked salt 


- in shakers is sometimes a problem 


in high-humidity areas. A shaker 


being marketed has a special mois-_ 


ture-absorbing unit built into a 


chromium-plated top. According 


to the manufacturer, the salt will 
flow out of the shaker even in the 
dampest weather. The element re- 
activates itself indefinitely, ab- 
sorbing moisture when the hu- 
midity is high and giving off 
moisture when the humidity drops. 


> Liquid dispensers: ‘Several new 
types of liquid dispensers are be- 
ing marketed, and each has several 
good points about it. 
Before deciding upon a specific 
type or model, these are some 
questions that the dietitian should 
ask herself: (1) Can the unit be 
properly cleaned with ease? (2) 
Does it meet existing city sanita- 
tion regulations? (3) Are the 
working parts simple so that costly 
repair jobs or costly replacements 
will be unnecessary? (4) Will the 
unit dispense both hot and cold 
liquids if that is desired? (5) Is 
there a device for proper agitation 
of the contents? (6) Is it of suffi- 
cient capacity so that it will not 
require several refills for any one 
meal period? (7) If it is to be used 
as a portable unit, are there ade- 
quate safeguards against spilling 


the entire contents should the con- 
tainer be tilted? 


In any evaluation, the first three 4 
are the obvious yet most important y 
points to be considered.—M.G. 


Master Menus for November 


THE NOVEMBER SERIES of the American 
Hospital Association’s Master Menu is 
printed on this and the following pages. 

These menus reduce to a minimum the 
number of diets, simplify planning, de- 
crease costs and conserve food preparation 
time. The general diet forms the basis of 
the seven most commonly used special 
diets. All except the liquid diets have been 
planned to include the nine food essentials 


required for nutritional adequacy. 


Consideration is also given flavor, vari- 
ety, attractiveness and general acceptance 
by patients. Color is a factor, and color 
combinations must harmonize. Foods in 
each meal are planned in a variety of 


forms, not all flat, high or round but a. 


pleasing combination of shapes. 

To use these menus, (1) read the selec- 
tions for the general (boldface type) and 
seven special diets, (2) type the day-by- 
day menu suggestions on transfer slips, 


‘spaced and numbered to correspond with 


the Master Menu wall charts, and (3) at- 


tach the completed slips on the spaces and. 


corresponding numbers on the breakfast, 
dinner and supper wall charts. 

Additional blocks of perforated transfer 
slips and Master Menu kits may be pur- 


chased from the Association, 18 E. Divi- — 


sion Street, Chicago 10. 


November 1 

. Orange Juice 

2. Orange Juice 

. Wheat and Barley Kernels 


3 
or Farina 

4. Scrambled Egg 

5. Crisp Bacon 

6. Cinnamon Coffee Cake 

8 


. Pineapple Juice 


9. Lamb Riblets with Gravy 

—Brown Rice 

10. Broiled Lamb Chop 

12. Paprika Potatoes 

13. Spinach with Lemon 

14. Wax Beans 

15. Apricot and Date Salad 

16. Cream Mayonnaise 

17. Cream Cheese, Jelly, 
Toasted Crackers 

18. Cream Cheese, Jelly, 
Toasted Crackers 

19. Lime Gelatin Cubes _ 

20. Unsweetened Apricots 

21. Cream of Tomato Soup 


22. Old Fashion Potato Soup 
23. Crisp Crackers 
24. Open Sliced Ham Sand- 
wich, Cole Slaw, Sliced 
Raw Carrots on Cress 
25. Tuna—Sliced 


26. Cold Tuna on Lettuce 
Beets, Celery 


Hea 
27. Baked. 


31. Apple Dumpling, Sweet 3 eg 


Sauce 
32. -Apple Compote 
33. Soft Custard 
34. Green Grapes 


35. Blended Juice 


November 2 


1. Sliced Banana 
2. Apricot Nectar with Lime 
3. Rolled Wheat or Puffed 


| 
| 
| 
i 
I 
| 
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in convalescents! 


On the surgical floor, in the obstetrical and general medical 
departments — as well as in the pediatric wards — citrus fruits 
and juices in the dietary can help hasten convalescence. They are 
abundantly endowed with easily-assimilated, natural fruit sugars” 
for the quick rebuilding of depleted energy after illness or 
operation. And they are outstanding in their natural vitamin C 
‘content (with other nutritive factors”) , so vital for the improvement 
of appetite? and digestion,’ the maintenance of tissue integrity 
and vigor,’ the enhancement of calcium metabolism,* and the 
control of infectious conditions of a chronic nature.’ Low in cost, 
and high in eye- and taste-appeal, Florida Citrus Fruits and 
Juices are available fresh, canned, frozen or concentrated. 


with other factors 


such as iron, 


: : FLORIDA CITRUS COMMISSION - LAKELAND, FLORIDA calcium, citrates 


and citric acid. 
references 


1. Gordon, E.S.: Nutritional 

. and Vitamin Therapy in 
General Practice, Year Book 
Pub., 3rd ed., 1947. 

: 2. McLester, J.S.: Nutrition and 
: Diet, Saunders, Philadelphia, 
4th ed., 1944. 3. Rose, M.S.: 
Rose’s Foundation of Nutrition, 
rev. by MacLeod and Taylor, 
Macmillan, New York, 4th 
ed., 1944. 4. Sherman, 

H.C.: Chemistry of Food 

and Nutrition, Macmillan, 
New York, 7th ed., 1946. 


Oranges - Grapefruit - Tangerines 
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CHARLES H. Dasss, former di- 
rector of hospitals for the Ameri- 
can University of Beirut, Republic 
of Lebanon, Syria, became hospi- 
tal administration consultant to the 
Department of Public Health, State 
of Georgia, on August 15. __. 

Mr. Dabbs previously has served 
as administrator of Northeastern 
Hospital of Philadelphia and Tuo- 
mey Hospital, Sumter, S. C., and 
as director of Arlington (Va.) 
Hospital. 

A fellow of the American College 
of Hospital Administrators, Mr. 
Dabbs was president of the South 
Carolina Hospital Association from 
1937 to 1943. 


JAMES S. FARRANT has been 
named hospital executive officer of 
the Department of, Health Central 
Offices, Santurce, Puerto Rico. Prior 
to this appointment, he was an ad- 
ministrative assistant of the Gene- 
see Hospital, Rochester, N. Y. 


JESSIE J. TURNBULL retired as ad- 
ministrator of Elizabeth Steel Ma- 
gee Hospital, Pittsburgh, on Sep- 
tember 1. She 
was administra- 
tor of that insti- 
tution for the 
past 30 years. 

Miss Turnbull 
was the first 
woman to serve 
as president of 
the American 
College of Hos- 
pital Adminis- 
trators. She also 
has been president of the Hos- 
pital Association of Pennsylvania, 
the Pennsylvania State Nurses’ As- 
sociation and the Hospital Confer- 
ence of Pittsburgh. In 1941, Miss 
Turnbull received the honorary 
degree of Doctor of Social Science 
from the University of Pittsburgh. 

She has been succeeded as ad- 
ministrator by ISABEL WEBER, who 
went to Elizabeth Steel Magee 
Hospital in 1949 as associate ad- 
ministrator. 


NETTIE LEwISs, R.N., has been ap- 
pointed superintendent of Hender- 
son County Memorial Hospital, 
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-~since 1946. A 


Athens, Texas. Mrs. Lewis has 
served in hospital administrative 
positions in Oklahoma and Arkan- 
sas. She replaces CorRA ANN MAR- 
TIN, who has resigned. 


Dr. A. J. Hockett has resigned 
as director of Wilmington (Del.) 


General Hospital. He had served in 


that position 


fellow of the 
American Col- 
lege of Hospital 
Administrators, 
Dr. Hockett has 
been president 
of both the 
Southeastern 
Hospital Assoei- 
ation and the 
Louisiana State 
Hospital Associ- 
ation. 

BENJAMIN W. WRIGHT succeeded 
Dr. Hockett as director of Wilming- 
ton General Hospital on September 
15. Mr. Wright was administrator 
of Memorial Hospital, Cumberland, 
Md., for the past six years. He is 
a member of the American Hospi- 
tal Association, and the American 
College of Hospital Administrators. 


HOCKETT 


Roy WILMESMEIER resigned as 


_. administrator of Southern Pacific 


Hospital, Houston, on September 
15. He will become director of hos- 


pital relations for the Group Hos- 
pital Serviée,Texas’ Blue Cross 


Plan, on October 15. 

Mr. Wilmesmeier is president of 
the Téxas Hospital Association and 
past president of the Houston Area 
Hospital Council. He previously 
was superintendent of Worley Hos- 
pital, Pampa, Texas, and assistant 
administrator of Hermann Hospi- 
tal, Houston. 


VIVIAN HYLTON, administrator of 
Kings Daughters’ Hospital, Mar- 
tinsburg,- W. Va., will resign on 
October 31. She had served as ad- 
ministrator of that institution since 
1948. 

Miss Hylton entered the hospital 


- field in 1935 when she organized a 


convalescent hospital in Philadel- 
phia. During World War II, she was 


a captain in the Medical Adminis- 
trative Corps and, after her release 
from army service, she became ad- 
ministrator of Pulaski (Va.) Hos- 
pital. 


RILEY McDavip has been named 
administrator of Kenosha (Wis.) 
Hospital, succeeding OMER B. 


_Mapnuits. Previously, Mr. McDavid 


served as assistant administrator of 
Evangelical Hospital, Chicago, for 
seven years. 


Dr. R. E. DYER, assistant surgeon 
general of the Public Health Serv- 
ice and director of the National 
Institutes of Health, was to have 


retired on October 1. 


He has accepted the appointment 
as director of research at the Rob-. 


ert Winship Clinic of the Emory 
University (Ga.) Medical School. 


SISTER Mary ALVINA, S.N.D., 
who for five years was supervisor 
of the obstetrical department at 
St. Mary’s Hospital, Humboldt, 
Tenn., has been named administra- 
tor of.that institution. She succeeds 
SISTER Mary LEAH, S.N.D., who 


has completed her six year appoint- 


ment as administrator and superior. 


EDMUND R. MATTOS has been ap- 
pointed director of New England 
Hospital for Women and Children, 
Boston. He was hospital consultant 
for the Institute of Inter-American 
Affairs, Quito, Ecuador, and prior 
to that served his administrative 
residency at Massachusetts Gen- 
eral Hospital, Boston. 

Mr. Mattos is a graduate of the 
course in hospital administration 
at Yale University. 3 


BROTHER HUGH MILLER, former 


administrator of Alexian Brothers 


Hospital, Chicago, has been named > 


administrator of the Alexian Broth- 


ers Mountain Resort at Signal 


Mountain, Tenn. 

He has also been assistant ad- 
ministrator of the Alexian Brothers 
Hospital in St. Louis. 


THELMA H. KENYON, assistant 
superintendent of Children’s Hos- 
pital, Buffalo, N. Y., was to have 
become administrator of the Uni- 
versity of Buffalo’s Chronic Dis- 


ease Research Institute on Oct. 1. 


Miss Kenyon had been associated 
with the staff of Children’s Hospi- 


tal for the — 25 years. She served 
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received his 


as assistant superintendent there 
since 1946. 


F. MASSON became 
assistant administrator of the Bu- 


reau of Health and Hospitals, City 


and County of 
Denver, on July 

Mr. Masson 
Bachelor of Arts 
degree from 
Carleton Col- 
lege, Northfield, 
Minn., and his 
Masters from 
the University 
of Minnesota 
program in hospital administration, 
Minneapolis: He served his admin- 
istrative residency at Denver Gen- 


eral Hospital. 
_ Mr. Masson is a member of the 


American Hospital Association. 


ESTHER GARTHE has been appoint- 


ed to head the dietary department 


of Firland Sanatorium, Seattle. 


CHRISTINA MACCULLIE, R.N., be- 
came director of nurses of Wood- 
stock (Ont.) General Hospital 
Trust on September 1. 

For one and a half years, Miss 
MacCullie was director of nurses 


at Medicine Hat (Alta.) General 
_ Hospital and, prior to that, was 


superintendent of Kenora (Ont.) 


General Hospital for 14 years. 


HAROLD J. TopDD succeeded 
FRANKLYN C. MILLER as purchasing 
agent for the Staten Island (N. ¥: ) 
Hospital on September 5. 


KEITH O. TAYLOR, assistant ad- 
ministrator of Peralta Hospital, 
Oakland, Calif., has become a lec- 
turer in hospital administration at 
the University of California, Ber- 
keley. 

Mr. Taylor formerly was admin- 
istrator of Children’s Hospital of 
East Bay, Oakland. He served as 
an administrative intern at Ala- 
meda County Hospital System, 
Oakland. 


MYRON BRAZIER has been named 
administrator of the new San Gor- 
gonio Pass Memorial Hospital in 


Banning, Calif. Mr. Brazier has had 


Alpes experience in the hospital 
Bld. 
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the American 


Artur A. LEPINOT became an 
administrative assistant at St. 


‘Luke’s Hospital, Cleveland, on 
August 15. Mr. Lepinot served his- 


administrative internship at Ault- 
man Hospital, Canton, Ohio. 


FREDERICK H. SONTAG has been 
named public service director of 
the Central New York Blue Cross 
and Blue Shield Plans, Syracuse. 
He previously was associated with 
Earl Newsom & Company, New 
York City, public relation consult- 
ants. 


Roy C. HOUSE became adminis- 
trator of the Gonzales (Texas) 
Warm Spring Foundation for Crip- 
pled Children, 
on September 
18. 

Prior to this 
appointment, 
Mr. House was 
assistant admin- 
istrator of Sam- 
uel Merritt Hos- 
pital, Oakland, 
Calif. A member 


Hospital Associ- 
ation, he received a master’s degree 
in the program in hospital ad- 
ministration at Northwestern Uni- 
versity, Chicago. 

Mr. House formerly was associ- 
ated with the General Foods Cor- 
poration for eight years. 


_ JESSIE Murpock retired July 31 


as director of nurses at the Medical | 


Center, Jersey City, N.J., after 28 
years in that position and 50 years 
as a nurse. Miss Murdock was chief 
of nurses in the Panama Canal 
Zone during the eight years the 
canal was being constructed. 


R. A. CARVOLTH became director 
of Portsmouth (Ohio) General 


_ Hospital on September 1. Prior to 


this appointment, Mr. Carvolth 
was administrator of Caledonian 
Hospital, Brooklyn. 


ANNE AUGUSTIN has been ap- 
pointed acting superintendent of 


Good Samaritan Hospital, Rugby, - 


N.D. 

ARNE G. BJORKE has replaced 
E. J. FYSTROM as business manager 
of that institution. 


_ Epwarp S. FABIAN became pur- 
chasing agent at Mary Hitchcock 


Memorial Hospital, Hanover, N.H., 
on September 18. 


HAROLD D. BYERLY, business man- 
ager of Jane M. Case Hospital, 
Delaware, Ohio, resigned on -Au- 
gust 15. Mr. Byerly became busi- 
ness manager in 1941, when the 
position was first created. 


EDITH PRATT, R.N., became di- 
rector of nurses of the Bay City 
(Mich.) General Hospital on Au- 
gust 14. 


SISTER MARIE CHARLES, R.N., ad- 
ministrator of Good- Samaritan 
Hospital, Cincinnati, has replaced 
SISTER MARIE GRATIA as superin- 
tendent of Glockner-Penrose Hos- 
pital, Colorado Springs, Colo. 

SISTER EUGENE MARIE has suc- 
ceeded Sister Marie Charles as © 
administrator of Good Samaritan 


Hospital. 


Dr. HOWARD W. BAKER has be- 
come administrator of Temple Uni- 


‘versity Hospital, Philadelphia. 


BERT W. DICKENSON has suc- 
ceeded T. H. MORRISON as admin- 
istrator of Memorial Hospital, 
Uvalde, Texas. Mr. Morrison re- 
cently became administrator of 
the Valley Baptist Hospital, Har- 
lingen, Texas. 


NORMAN D. ROBERTS, director of 
the Robbs Company, a personnel 
bureau in Indianapolis, has be- 
come adminis- 
trator of Bay 
City (Mich.) 
General Hospi- 
tal. 

Formerly, Mr. 
Roberts was ad- 
ministrator of 
Rochester (Pa.)-. 
General Hospi- 
tal. He is an ac- 
tive member of 
the American 
Hospital Association... In going to 


. Bay City General Hospital, he suc- 


ceeds MAXINE E. SMITH, who has 
served as superintendent are for 
the past year. 


The following appointments were 
announced recently by the Vet- 
erans Administration: 

Dr. Paut C. Bruce, clinical di- 
rector of the Veterans Administra- 
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tion Hospital; Kerrville, Texas, has 
succeeded Dr. CARROL MORE as 
manager and chief of professional 
services of the Veterans Adminis- 
tration Hospital at Excelsior 
Springs, Mo. 

‘Dr. SEYMOUR FISHER has been 
named manager and chief of pro- 
fessional services at the Veterans 
Administration Hospital, Phoenix, 
Ariz. Prior to his appointment, Dr. 
Fisher was chief of professional 
services at the Veterans Adminis- 
tration Hospital, Fort Benjamin 
Harrison, Ind. 

Dr. Roy A. GUNTER, who was 
acting manager of the Phoenix 
hospital, has become chief of pro- 
fessional services of the Veterans 
ple, Ariz. 


JAMES V. LAPPIN has been named 
assistant administrator of Cooper 
Hospital, Camden, N.J. Prior to this 
appointment, Mr. Lappin was busi- 


hess manager of Methodist Hospi- 


tal, Philadelphia. | 


MARTIN J. FOERSTER recently be-. 


came administrator and labora- 
tory-x-ray technician of Memorial 
Hospital, Hugo, Okla. He succeeds 
A. F. Wasson, who has retired. 


J. E. HopGE has been named ad-. 


ministrator of the newly con- 
structed Tomball (Texas) Hospital. 


RUSSELL L. NORDSTROM has been 
appointed assistant manager of the 
newly constructed Veterans Ad- 


ministration Hospital at Grand Is- 


land, Neb. 
Correction 

A personal news item on this 
page in August erroneously stated 
that WALTER H. HEATH had served 
as director of the Tacoma (Wash.) 


General Hospital prior to his ap- 
pointment as superintendent of 


Epperson Clinic Hospital, Athens, 


Tenn. 

The item should have stated that 
Walter H. Heath previously. had 
been business manager of Epper- 
son Clinic Hospital. He is now 
director. 


WALTER A. HEATH, who was by 
implication erroneously identified 
_ with the Epperson Clinic Hospital, 
~still serves as director of Tacoma 
General Hospital, a position he has 
held for the past 10 years. 


Deaths 


IDA D. SQUAREWOOD, R.N., super- 
intendent of Bridgeton, (N.J.) Hos- 
pital, died on August 31. She re- 
cently completed 40 years of service 
at that institution. She went to 
Bridgeton Hospital in 1910 as a 
nurse and served in that capacity 
for two years ‘before being named 
superintendent of the hospital. 


HAROLD P. VAN ARSDALL, A.I.A., 


a partner in the firm of Samuel 


Hannaford and Sons, Cincinnati, 
died August 13. He had long been 
a student of hospital architecture 
and during his lifetime: had ac- 
cumulated an extensive file of ma- 


terials dealing with every phase of © 


hospital design. 


Everest & Jennings Folding 
WHEEL CHAIRS 
require LESS space 


Compare the space for two, non-folding chairs with that 
required for five folding Everest & Jennings Wheel Chairs. 
With hospital space requirements at an all time high, isn't 
it logical to specify Everest & Jennings Folding Wheel Chairs 
for hospitals, sanitariums and rest homes. Hospital superin- 
tendents are cordialiy invited to write for a catalog and 
full particulars about the complete line of Everest & Jennings 
Wheel Chairs, parts and accessories. Custom designed mod- 
els a specialty. 


lightest Width, open, 
and Strongest | | 24 inches 
Chromium ! 1 Folds to 
Plated | } Winches 


TRAVELER 
MODEL 


UNIVERSAL 
MODEL 


Consult your favorite dealer or write for catalog 
of special and custom made models and equipment 


EVEREST & JENNINGS Dept. 57 


761 MORTAR HIGHLAND AVENUE - LOS ANGELES 38, CALIF. 
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Another safety feature 


End Guard Rail 
Quickly attached to any round or square tube bed the 


Hall End Guard Rail prevents a patient crawling out 
the foot. When combined with High Sides it affords 
the utmost security. Swivel fasteners have wing thumb 
screws and are leather lined, as is the center support. 


For detailed information on the End Guard Rail 
and other approved hospital furniture write 


_ FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N. Y. 


Factories at 120 Baxter Street; New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST — GIVE BEST. TT ICE 
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Congress Acts on Major Hospital Bills 


By Congressional legislation and 
action of the White House and 
executive agencies, the national 
defense effort has been greatly in- 
tensified and the country’s hospi- 
tals may look forward to steadily 
increasing participation in the 
yarious programs under way and 
planned. Professional staffing, 
maintenance of adequate supplies, 
blood banking, continuation of re- 


‘search and professional training 
programs—these are some of the 


essential activities which will be 


by Washington policies 


in the making. : 
Recent weeks have witnessed 
such milestones, all of major im- 


portance to the nation’s hospital. 


system, as enactment for the first 
time in American history of a spe- 
cial doctor-draft law; amendment 
of the Social Security Law to per- 


_ mit coverage of hospital employees, 


to increase funds for maternal 
and child health and crippled chil- 
dren’s rehabilitation, and to au- 
thorize direct payments to hospitals 


and physicians for services given 


beneficiaries of old age assistance; 
establishment of a potentially pow- 
erful health resources advisory 
committee in the National Security 
Resources Board, and publication 


of a national blueprint on civil de- 


fense planning. 
- Other events of recent weeks al- 


most equally important to the 


country’s hospital facilities include 
passage of a law which makes them 
eligible to receive donations of fed- 
eral surplus property; provision of 


-appropriations to government 


agencies—chiefly the Public Health 
Service — which assures continu- 
ance for another year of grants in 


aid for medical research, as well as 


the Hill-Burton hospital construc- 
tion and expansion program; dis- 
Sipation of a movement on Capitol 


Hill to require military hospitals to 


furnish free care to dependents of 
service personnel, and initiation of 


a special study, sponsored by the 


Senate Labor and Public Welfare 
Committee, whose objective will 
be to collect all relevant data on 
voluntary prepayment plans to 
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cover hospital and medical care. 


It deserves to be emphasized that 
all these developments have oc- 
curred in the last few weeks, which 


illustrates not only how rapidly 
‘hospitalization and related issues 


are coming to the fore but also the 
probability that this trend will be 
accentuated in months to come. 


Social Security Revisions 


Interest is great in the new 
amendments to the Social Security 
Law and what hospitals and other 


non-profit institutions must do to 


comply. The Washington Service 
Bureau of the American Hospital 
Association for the past month has 
been busily engaged in obtaining 
facts and making interpretations, 
all of which are being drafted in 
bulletin form and mailed to mem- 
ber hospitals as quickly as possible. 


Members may be assured of receipt : 


of complete information on partici- 
pation considerably in advance of 
January 1, 1951, when the new law 
becomes effective. 

Contributions would begin with 
wages received for services ren- 


dered, beginning January 1, 1951, 
or after the filing of a waiver cer- 
tificate any time after that date. 
The pay roll deductions would be 
14% per cent of the wages received 
up to $3,600 per year; the employer 
would contribute a similar amount. 
By 1970, these contributions are 
scheduled to increase to 3% per 
cent for employee and 3% per cent 
for employer. : 
Employees reaching age 65, wh 
have been covered by Old Age and 
Survivors Insurance for at least six 
calendar quarters after 1950, would 
be entitled to receive 50 per cent 
of the first $100 of their average 
monthly wages during the time 
they made contributions, plus 15 
per cent of the next $200 of their 
average monthly wages. Contribu- 
tions. and benefits are based on 
wages up to $3,600 per year, or $300 
per month. Primary benefits may 
not be more than $150 per month 
and a maximum family benefit may 
not be more than $150 per month 
(including possible benefits for 
spouse or dependent) provided that 
does not exceed 80 per cent of the 
average monthly wage. 3 
Federal funds have been appro- 


"HOUSE OF MERCY" was given an advanced screening before hospital officials at a special 
preview arranged by the Massachusetts Hospital Association late in August. Inspecting. 
the film are (at left) Dr. Warren F. Cook, association president and director of New Eng- 
land Deaconess Hospital, Boston, and Henry G. Brickman, executive director of the group. 
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priated to activate the law’s pro- 
visions for expansion of maternal 
and child health and crippled chil- 
dren’s programs. State agencies ad- 
ministering aid to indigent dis- 
abled and to the aged will have 
more money available for hospital 


care, and terms under which tax-. 


exempt hospitals may elect to par- 
ticipate in old age and survivors 
insurance coverage for employees 
are regarded sufficiently favorable 
to indicate that most of them will 
take the necessary steps to join. 


Doctor-Draft Law 


Perhaps the matter which will 
give hospitals greatest concern this 
fall and winter is that of depleted 
medical staffs resulting from the 
new doctor-draft law and reserve 
calls by the army, navy and air 
force. Teaching institutions, with 
their thousands of residents, are 


expected to be especially hard hit | 


since a large proportion of these 
advanced trainees were A.S.T.P.’s 
and V-12’s in World War II who 
received at least part of their med- 
ical education at government ex- 
pense and who now are the first to 
be called into uniform. 

Government officials, as well as 
deans and other leaders in medi- 
cal education, are hopeful that a 
board or committee corresponding 
to the Procurement and Assign- 
ment Service of the early 1940’s 
promptly will be established. Such 
a mechanism is deemed necessary 
not merely to protect hospitals and 
local communities from undue mil- 
itary attrition but’ to make proper 
provisions for retention in civil ca- 
pacities of ample numbers of phy- 
sicians and dentists for home de- 
fense contingencies. 

In this connection, it is quite 
probable that by the time this 
reaches print President Truman 
will have delegated this responsi- 
bility to the National Security Re- 


sources Board, and, specifically, to 


N.S.R.B.’s Health Resources Ad- 
visory Committee. Headed by Dr. 
Howard A. Rusk, this group has 
held two meetings since its estab- 
lishment late in August and a third 
ge scheduled for September 21- 

Dr. John B. Pastore, executive 
director of the Hospital Council of 
Greater New York, was appointed 


to the committee to represent hos- 
pital interests. Other members are . 


Dr. James C. Sargent, Milwaukee; 
Dr. Harold S. Diehl; Minneapolis; 
Dr. Leo J. Schoeny, New Orleans: 
Dr. William P. Shepard, San Fran- 
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cisco; Mrs. Ruth Kuehn, R.N., 
Pittsburgh, and David M. Heyman, 
New York City. Mrs. Kuehn is 
dean of nursing at the University 
of Pittsburgh and Mr. Heyman is 
board chairman of the Health In- 
surance Plan of Greater New York. 
Dr. Schoeny, Dr. Diehl and Dr. 
Shepard represent interests of den- 


tistry, medical education and pub- ~ 


lic health, respectively. 
Defeat Two Veterans’ Bills 


The question as to how far the 
federal government should extend 
itself in assuming responsibility 


for hospital and medical care of 


servicemen’s dependents was clar- 
ified by the sudden death of a cam- 
paign led by Rep. L. Mendel Rivers 
(D., S. C.). A bill that he intro- 
duced to make such services oblig- 
atory was permitted to die by the 
House Armed Services Committee 
after Department of Defense 
spokesmen testified that this type 
of legislation, coming at a time 
when military medical facilities 
are strained by the Korean conflict, 
might result in jeopardizing care 
of active duty personnel. 

* An interesting sidelight was fur- 
nished by President Truman him- 
self on September 6, when he ve- 
toed a bill that would have granted 
free outpatient treatment to all 
surviving veterans of the Spanish 
American War. According to ex- 


isting policy, outpatient services 


are available only to those veterans 
having service-connected disabili- 
ties, regardless of the war in which 
they were incurred. 

‘Veterans of the Spanish-Amer- 
ican War group are provided hos- 
pital and medical care on the same 
basis as are all other veterans,” the 
President stated. “They are en- 
titled to free hospital care and 
medical care on an inpatient and 
outpatient basis, without restric- 
tion, for service-incurred or serv- 
ice-aggravated disease or injuries. 

“H.R. 6217 (the vetoed bill) 


would impose a drastic require- | 


ment on the government. It would 
make it mandatory for the govern- 
ment to provide free medical care 
without any qualification to a group 
of veterans for non-service-con- 
nected disabilities declared by 
statute to be service-connected. 


This is a step which would be ex- 


tremely unwise for us to take. It 
would require us to expand the 
medical organization in the Vet- 
erans Administration to provide 
extra services at a time when the 
country’s medical resources are al- 


ready strained to the point that has 
made it necessary to ask for leg- 
islation to induct medical person- 
nel into the armed forces under 
selective service.” 

The chief executive emphasized 
that the bill would set an undesir- 
able precedent, intimating that 
similar privileges for World War 
II and World War I veterans would 
be demanded if H.R. 6217 became 
law. 


“When we consider,” he said, 

“that the cost of outpatient medical 
care for service-connected disabil- 
ities alone already exceeds 100 
millon dollars annually, the cost 
implications of an ever-widening 
program are apparent. As I have 
stated before, the primary purpose 
of our veterans’ benefit programs 
should be to provide only for the 
special and unique needs arising 
directly from military service. All 
other new or additional benefits 
for veterans should be provided 
through general social security, 
health and educational programs 
available to all the people, includ- 
ing veterans.” — 
- Those last two sentences would 
appear to align President Truman 
with those who believe—notwith- 
standing fierce opposition by the 
larger veterans’ organizations— 
that an early curb should be placed 
on expansion of veterans hospitals, 
approximately two-thirds of whose 
patients are under treatment for 
nonservice disabilities. 


Investigate X-Ray Charges 


Another matter in which Wash- 
ington interested itself last month 
and which received nation-wide 
attention was the income derived 
by hospitals and physicians from 
the making and interpretation of 
x-rays under contract with the 
Army. A public hearing was con- 
ducted September 7 by the House 
Armed Services Committee shortly 
after the appearance of press 
stories tending to show that huge 
profits were being made in this 
field. 

Testimony by a hospital admin- 
istrator, a private radiologist and 
representatives of the military 
forces produced facts and figures 


- which conyinced the investigating 


committee that the stories of large, 


quick profits were rank exaggera- 


tions. 

‘One of the witnesses was John 
J. Anderson, administrator of the 
115-bed Arlington Hospital situ- 
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INTRAVENOUS INJECTION 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE FOR S 


ré 


Affords the advantages of intravenous therapy with the : : 
newest of the broad-spectrum antibiotics in: 


... those conditions and cases in which oral administration 4, Vh | 


... severe, fulminating or necrotizing infections (by 


. ) _ rapidly producing high serum concentrations) ; 
...pre- and post-operative prophylaxis; | 


. peritonitis. 


Dosage and Administration: 


Terramycin Intravenous should be injected directly into the vein. 
It is never given by the intramuscular or subcutaneous routes. 

. Each vial is dissolved in sterile 5% Dextrose for Injection, USP, Water 
for Injection, USP, or Physiological Saline Solution, USP, and the 
resultant clear solution further diluted to give a final volume of at least 
100 cc. When desired, Terramycin Intravenous may be directly 
introduced, into solutions for continuous drip infusion, Injection 
solutions should not contain more than 5 mg. per cc. and are 
injected slowly, not exceeding 100 cc. in five minutes. 0.5 Gm. to 1.0 Gm. 
in divided doses q. 12 h. has been found adequate for most acute infections. 


Supplied: 10 cc. vials containing 250 mg. of Crystalline Terramycin 
Hydrochloride with sodium glycinate as a buffer. 

20 cc. vials containing 500 mg. of Crystalline Terramycin 
_ Hydrochloride with sodium glycinate as a buffer. 


Division CHAS. PFIZER & CO.,1NC., Brooklyn6,N.Y 
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ated just across the Potomac River 
from Washington. When the Army 
asked him last June whether his 
hospital was prepared and willing 


to do chest x-rays on recruits and’ 


inductees in the Greater Washing- 
ton area, Mr. Anderson replied in 
the affirmative and the trustees 
concurred even before the matter 
of reimbursement was brought up. 
- When the Army said $5 would 
be paid for each chest examination 
—a 14x17 plate, plus interpreta- 
tion—the hospital accepted with- 
out argument. This despite the fact 
that since 1947 each large x-ray 


plate and reading made has cost the 
hospital an average of $5.23, not — 


counting such overhead expenses 
as light, heat and plant deprecia- 
tion, Mr. Anderson said. 

Maj. Gen. George E. Armstrong, 
deputy surgeon general of the 
Army, testified emphatically in 
praise of civilian cooperation on the 
X-ray program at a time when per- 
sonnel shortages, as well.as lack 
of equipment, would have pre- 
vented the Army’s doing the job. 

At the conclusion of the public 
hearing, Rep. Paul J. Kilday (D., 
Texas), chairman of the investiga- 
tion, said the testimony had dem- 
onstrated that none of the parties 
involved had done anything cen- 
surable. 


Gather Data for Study | 


Congressional intervention in 
another issue of interest and im- 
portance to hospitals occurred on 
September 9, with the formal 
launching of an intensive study of 
voluntary hospital and medical 
care prepayment plans. 

Dr. Dean A. Clark led a one- 
day conference participated in by 
representatives of Blue Cross, Blue 
Shield, American Medical Associa- 
tion, labor organizations, health 
cooperatives, farm groups and in- 
surance companies. Among them 
were Albert V. Whitehall, director 
of the Association’s Washington 
Service Bureau, and E. A. van- 
Steenwyk, Philadelphia Cross 
leader. 

It was décided to prepare a form, 
bearing questions on the above and 
numerous other subjects upon 
which additional information is de- 
sired, for distribution among state 
Blue Cross agencies, hospitals, in- 
surance companies and other in- 
terested organizations. Statistical 
data thus acquired will form the 
backbone of the final report which 
the Senate Labor and Public Wel- 
fare Committee will submit to the 
Senate by February 1. 
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Veterans in Hospitals 


Resulting from the current de- 
fense program, patients of the Vet- 
erans Administration no longer are 
being admitted to military hos- 
pitals except in emergencies. The 
single exception to the recent an- 


nouncement, made jointly by the 


Veterans Administration and the 


Department of Defense, is Fitz- 


simons General Hospital in Denver 


-where 325 tuberculosis veteran pa- 


tients are now hospitalized. 
Recent statistics of the Veterans 

Administration disclose that during 

July there were close to 106,000 


hospitalized veterans, all but 10,000 


of these being in Veterans Admin- 
istration hospitals. There were 
about two veterans hospitalized 
with nonservice disabilities to 
every one with service disabilities. 
By the end of this year, the Vet- 
erans Administration expects to 
have in operation 150 hospitals, 
with a capacity of 117,000 beds. 


Air Force Commissions 


Physicians, dentists and 
veterinarians who received 
any training during World 
War II under the Army Spe- 
cialized Training Program or 
the Navy V-12 program and 
who do not have commissions 
with other military services 

are eligible to receive com- 
missions in the U.S. Air Force. 

Physicians and dentists will 
be commissioned as first lieu- 
tenants unless their profes- 
sional qualifications entitle 
them to a higher rank. Volun-' 
teers for service will receive 
an extra $100 a month in ad- 
dition to regular pay and al- 
lowances. 


Overcrowded Hospitals 


Overcrowding in state mental 
hospitals and extreme shortages in 
specialized therapeutic workers 
continue to be acute problems, ac- 
cording to a report released re- 
cently by the Public Health Serv- 
ice’s National Institute of Mental 
Health. Over 600,000 people were 
patients in state mental institu- 


‘tions during 1948, the year cov- 


ered in the survey. 


The 207 state hospitals supplying » 
data for the survey indicated that 


services in Indo-China, 


increased by simon: 


10 per cent during 1948, rising 
from 16.7 per cent at the end of 
1947 to 18.2 per cent at the end of 
1948. In three states the average 
daily resident patient population 
was about one and one-half times 
the rated hospital capacity. 
During the same year the num- 
ber of full-time physicians in state 
mental hospitals was 53 per cent 
short of the number required under 


the standards of the American Psy- 


chiatric Association, and severe 
shortages were reported also for 
clinical psychologists, psychiatric 
social workers and nurses. 

The report, “Patients in State 
Mental Hospitals: 1948,” Mental 


Health Statistics Current Report 


MH-B50, No. 4, may be obtained 
without charge from the National 


Institute of Mental Health. 


Military Intern Program 
Three-fourths of the 311 medical 


students who have enrolled in the 


military intern training program, 
started July 1, 1947, have remained 
in the army longer than their legal 
requirement for active duty. All 
but seven of the physicians have 
retained their reserve commissions, 
according to figures released re- 
cently by Maj. Gen. R. W. Bliss, 
army surgeon general. Active duty 
in the army medical service, either 
as regular or reserve officers, has 
been chosen by 235 of the physi- 
cians. 


Deputy 


The World Health Organization 
has announced the appointment of 
Dr. Pierre Dorolle as deputy direc- 
tor-general of the organization. Dr. 
Dorolle, formerly director of health 
is a spe- 
cialist in tropical medicine and the 


control of plague, cholera, typhus, 


diphtheria and smallpox epidemics. 
He served on missions to India, 
Burma and Java; at postwar nutri- 
tion conferences in Singapore, Ba- 
guio, Bangkok and Rangoon, and 
at the Third World Health As- 
sembly. 


Recommendations on Aging 


A series of recommendations on 
current problems of the aged was 
made by delegates in the final ses- 
sion of the National Conference on 
Aging, held in Washington, D.C., 
—. 13-15. Attending the con- 


“HOSPITALS 


GE MAXICON weets the medical 


_ ptofession’s long-felt need for x-ray equipment developed © 
to gtow with an expanding practice ... providing just the 


x-ray facility required...unit by unit as needed! 


ORE than just a new x-ray unit, the 
| Maxicon is a fundamentally new 

idea for a comprehensive line of x-ray ap- 
paratus. Specifically designed to grow with 
your practice. Yes, the Maxicon permits 
you to choose only the x-ray facilities you 
actually want or require — from the sim- 
plest to the most complete unit. Comprised 
of a number of components that can be 
assembled in various combinations, it cov- 
ers the range of diagnostic x-ray apparatus 
from the horizontal x-ray table to the 200- 
milliampere, two-tube, motor-driven com- 
bination unit. 

The Maxicon series has a wealth of 
utility wherever diagnostic x-ray is em- 
ployed. The practicing physician may select 

the basic unit, then let x-ray grow with his 
practice — by simply adding successive 
components from time to time. The medi- 
cal specialist may arrange to have only the 
x-ray facilities his specialty requires. The 
clinic or hospital will appreciate the ap- 
plication of a simple unit as auxiliary 
equipment in a busy department, or a com- 
plete radiographic and fluoroscopic com- 


bination to adequately meet the demands 


of any type of examination. 

Discover for yourself the remarkable 
flexibility of the Maxicon. Ask your GE 
representative for unique booklet demon- 
stration, or write General Electric X-Ray 
Corporation, Dept. 1-10, Milwaukee 14, Wis. 
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ference were representatives of 
business, labor, medicine, educa- 
tion, religion and other interested 
groups. 

Oscar R. Swink Federal Secur- 
ity Agency administrator, credited 
the conference with starting a 
crusade similar in importance to 
those against child labor. and for 
women’s suffrage. ““We are engaged 
in a great new movement, a world- 
wide movement, to give meaning 


and fulfillment to the later years of. 


every man and woman,” said Mr. 
Ewing. 

Among the delegate proposals 
were the creation of a National 
Council on Aging in one of the 
government agencies to act as a 
clearing house on information, and 
the establishment in the Public 
Health Service of a National Insti- 
tute-of Gerontology and Geriatrics. 
Similar to the institutes on cancer 
and heart diseases, 


New Prosthetic Hand 


Experimental programs on the 
development of a new prosthetic 
device for hand amputees at the 
Army Medical Center’s Prosthetic 
Research Laboratory have pro- 
duced the Universal Hand. The 
new hand, with from 40 to 60 per 
cent of human hand efficiency, has 
a mechanical thumb, index and 
second: finger, and operates.on a 
voluntary motion basis with a 
built-in automatic lock. 

A plastic cosmetic glove cover- 
ing the mechanism is tinted to 
match the individual’s skin tones, 
and worked into it are small skin 
blemishes, freckles and nylon 
thread matched to the = 
hair. 


EXAMINING the Universal Hand are (left) 
Ex-Secretary of Defense Louis Johnson, 
Under-secretary of the Army Archibald S. 
Alexander, and Virgil Pittman, test amputee. 
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Study Laboratory Workers — 


Laboratory and research workers 
handling infectious agents are the 
subjects of a detailed survey, now 
under way, of the incidence of in- 
fection among their numbers. Dr. 


S. E. Sulkin and Dr. R. M. Pike, 
both of Southwestern Medical Col-. 


lege, University of Texas, are con- 
ducting the survey and sending 
questionnaires to all governmental 
and private laboratories handling 
infectious agents. 

A total of 15,000 questionnaires 
are being sent out requesting in- 
formation on the number and type 
of infections which have occurred 
during the past 20 years in labora- 
tories. 

No attempt has been made in the 
past to secure information of this 
sort, The National Advisory Health 
Council, which recommended at its 
June 1950 meeting that the study 
be made, advocated that informa- 
tion on useful protective measures 
should be made available to all 
laboratories through a group study 
of the problem. 


Hospital Coordination 


Working with the Division of 
Medical and Hospital Resources of 
the Public Health Service will be 
Dr. Brooks Ryder, newly appoint- 
ed consultant. Dr. Ryder has been 
administrator of the Bingham As- 


sociates program in Boston, which 


has pioneered in the field of hos- 
pital coordination, placing particu- 
lar emphasis on improvement of 
clinical services. 

Responsibility was given to the 
Public Health Service recently for 
research, studies and demonstra- 


tions affecting hospital service, fa- 


cilities and resources. It is author- 
ized also to make grants to other 
groups for the conduct of similar 
work. 


Cancer Training 


Each of the 79 medical schools 
in the United States is now partici- 
pating in the Public Health Serv- 
ice program to improve the cancer 
training of medical students. With 


the awarding of National Cancer ~ 


Institute grants recently to the 
University of Texas Medical 
Branch, Galveston, and the Uni- 
versity of Pittsburgh School of 
Medicine, the 100 per cent mark 
was reached. 

At the same time that the two 
initial grants were made to the 
new participants in the program, 
27 renewals of grants were made 
with allocations totaling $640,541. 


All but three of the 41 dental 
schools in the country also are par- 
ticipating in the cancer training 
program to train dental students 
in the recognition of oral cancer. 
Grants announced recently to 13 
of the dental schools totaled $63,- 


768. 


Iinois Nurse 


A serious need for more regis- 
tered nurses in the state was re- 
vealed by a recent survey of pro- 
fessional nursing workers in IIli- 
nois, made by: the Public Health 
Service. The shortage would be- 
come an acute problem if recruit- 
ment for the armed services should 
be inaugurated. 


There are 17,703 practicing reg- 
_ istered nurses in Illinois, or an es- 


timated 13,776 fewer nurses than 
current needs require. Nonprofes- 
sional personnel—such as hospital 
aides and orderlies—number 10,- 
329, as compared with a need for 
22,846. 

To meet the need for more nurs- 


ing workers, some hospitals have _ 


already started volunteer programs 


-and training courses similar to 


those operated during World War 
II. Wesley Memorial Hospital, 
Chicago, has 37 high school and 
college students on an eight-week 
course as ward helpers, a program 
designed to give prospective medi- 
cal or nursing students a sample 
of hospital life. 


Nursing Workshop 


Problems of administration, su- 
pervision and teaching methods in 
the field of nursing education and 
public health nursing were the 
subject matter of an educational 
workshop conducted at Vina del 
Mar, Chile, from July 12 to August 
19. The workshop was under the 
auspices of the Pan American 
Sanitary Bureau, Regional Office 
of the World Health Organization, 
and the government of Chile. 

Participants attending the work- 
shop were administrators, super- 
visors and instructors in public 
health nursing and schools of 
nursing in Argentina, Brazil, Chile, 
Colombia, Panama, Peru and Uru- 
guay. | 

Mrs. Agnes Waddell Chagas, 
chief of the nursing section, Pan 
American Sanitary Bureau, was in 
charge of the workshop. She was 
assisted by Elfleda Sprague and 
Frances Fell, nursing consultants 
of the bureau, and Dr. Verna 
White, associate professor of edu- 
cation at Syracuse University. 
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PREPAID CARE. 


Hospital-Blue Cross Drive 


Hospitals across the country will 


be working with local Blue Cross 
plans in a nation-wide promotional © 


campaign, scheduled to coincide 


with the American Medical Asso- | 


ciation’s widely publicized adver- 
tising program during October. 
The medical association is spend- 
ing over one million dollars during 
the month for newspaper and 
magazine space and radio time to 
advertise its ideas on compulsory 


medicine and advocate voluntary | 


health insurance. 

-Local campaigns promoting Blue 
Cross and Blue Shield will be 
developed jointly by hospitals and 
hospital councils and the individ- 
ual Blue Cross and Blue Shield 


plans. Promotional materials that 


will be available from the Blue 
Cross Commission in Chicago in- 
clude such merchandising items as 
advertising mats, promotional fold- 
ers, counter cards and radio plugs. 
These will be basic materials to 
fit into any special programs that 
may be planned by the local groups. 
For use at hospital admission coun- 
ters there will be easel cards to 
sett up and accompany with a 
folder describing the history of 
plan-hospital relationship and co- 
operation. 

Blue Cross and, Blue Shield 
institutional promotional campaign 
was formally endorsed by the 


_ Board of Trustees of the American 


Hospital Association at its August 
meeting. Member hospitals will be 


urged to work with representatives | 


of Blue Cross and Blue Shield in 


their area to make the October | 


campaign a successful, cooperative 
venture. 


Second Quarter Growth 


In 47 states and the District of 
Columbia served by 83 of the total 
89 Blue Cross plans, 24.33 per cent 


of the combined populations have 


been enrolled, according to the 
Blue Cross Commission which last 
month released figures on mem- 
bership growth for the secend 
quarter of 1950. Blue Cross plans 
Serving eight Canadian provinees 
have enrolled 25.27 per cent of 
their combined populations. 

During the second quarter, Blue 
Cross plans had a net increase in 
Membership of 1,141,680, the third 
largest second quarter growth in 
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the history of Blue Cross. Total 
membership in the 89 plans was 
close to 38,600,000 on June 30. The 
net increase in membership during 
the first six months of this year, 
over two and one-half million per- 
sons, was the second largest figure 
for a comparable period. 

Of the Blue Cross members at 
the present time, 42.6 per cent of 
them are subscribers and 57.4 per 


cent are dependents. New enrollees 


during the second quarter of this 
year represented 38.9 per cent 
subscribers and 61.1 per cent de- 
pendents. 

Four plans, those with head- 
quarters in Detroit, New York 
City, Chicago and Los Angeles, in- 
creased membership by more than 
50,000 for the three-month period. 
Twenty-three Blue Cross plans 
now have a membership of 500,000 
or more; and 10 have enrollments 


-above one million. 


Blue Shield growth for the second 
quarter of this year was the largest 
in its history. During the same 
time, another member with head- 
quarters in Atlanta, Ga., was add- 
ed, bringing the total number of 


- Blue Shield plans to 70. There are 


10 nonmember plans. 
During the second quarter of 
1950 the 70 Blue Shield plans ac- 
quired a net of 1,124,372 new mem- 
bers to make a total membership of 
close to 14,500,000. The nonmember 
plans increased membership by 


116,148, resulting in a total enroll- 
ment of approximately 2,200,000. 
The growth of membership during 
this quarter exceeded the 1949 sec- 
ond quarter growth by = 173,000 
members. | 

More than 50,000 members were 
added during the quarter by the 
six Blue Shield plans with head- 
quarters in New York City, De- 
troit, Columbus, Harrisburg, Bos- 
ton and St. Paul. 

Seventy - one medical service 
plans operating in 41 states and 
the District of Columbia have en- 
rolled 11.28 per cent of the com- 
bined population, an increase of 
2.62 per cent over the percentage 
enrolled as of June 30, 1949. Five 
Blue Shield plans serving eight 
Canadian provinces have enrolled 
7.59 per cent of their combined 
populations. Delaware the 
largest percentage of population 
enrolled, 51.99 per cent. 


Analyze Hospital Charges 


The average one-person hospital 


bill during the first three months . 


of 1950 was $113.04, according to 
reports made-to the Blue Cross 
Commission by 28 plans. Of this 
amount, $105 was paid in benefits. 
Individuals with family member- 
ship in Blue Cross had a total bill 
that was somewhat less than for 


single persons, $101.80, for which | 


Blue Cross paid $95. 


AWARD winners, in the 1950 Blue Cross-Blue Shield public relations contest, shown with 


Lawrence C. Wells, manager, public relations division, Blue Cross-Blue Shield Commis- 


sions, are (from left): Robert C. Jenkins, Akron Hospital Service (Class Il); George B. 
Ahn Jr., Medical Service Association of Pennsylvania—Harrisburg District (Class IV); Mr. 
Wells; Doris Kirkpatrick, Community Hospital Service, Louisville, Ky. (Class ll—special 
award); Don Fairbairn, Associated Hospital Service, Philadelphia (grand award); Karen 
Pedersen, Hospital Service Association of New Orleans (Class Ill); Howard Biggerstaff, 
Hospital Service of Southern California, Los Angeles. Not in picture is Dorothy Shep- 


herd, Hospital Service Association of Northeastern Pennsylvania, Wilkes-Barre (Class II). 
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Inpatients, enrolled on the one- | 
person basis in Blue Cross, were’ 


charged on the average $62.48 for 
room and board. Close to 96 per 
cent of the hospitalized Blue Cross 
patients were charged an average 
of $16.67 for drugs, for which Blue 
Cross paid $14.44. Laboratory 
exams for 91.41>per cent of the 
Blue Cross patients averaged 
$11.63, for which Blue Cross paid 
the same amount. 

Second to the cost of room and 
board, the next highest item in the 
patient’s bill was charges for the 
operating room, $18.67, which ap- 
peared on the bills for 40.89 per 
cent of Blue Cross patients. The 
average certificate benefit for oper- 
ating room use was the same 
amount, $18.67. X-ray examina- 
tions cost the average Blue Cross 
patient $18.53, of which amount 
the plans paid, on the average, 
$11.56. 


Heads Chicago Plan 


Robert T. Evans, assistant di- 
rector of the Blue Cross Plan for 
Hospital Care, Chicago, has been 
appointed executive director of 
both the Chicago . 
Blue Cross plan 
and the Illinois 
Blue Shield 
Medical-Sur- 
gical Plan. He 
will succeed the 
late Edson P. 
Lichty, who 
died suddenly 
July 26. 

The appoint- 
ment of Mr. 
Evans follows 
an active career 
of 11 years in the local and na- 
tional Blue Cross movement. From 
1944 to the present he was assist- 
ant director in charge of opera- 
tions. Mr. Evans first was associ- 
ated with the Chicago plan in 1939. 


Extent of Benefit Plans 


Three-fourths of the 6,845 busi- 
nesses and industries participating 
in a recent survey on the extent of 
employee benefit plans have pre- 
paid hospitalization. These plans 
cover 70.9 per cent of the total 
2,478,137 employees. The survey, 
published under the title “Employ- 
ee Benefit. Plans,” was conducted 
by the Research Council for Eco- 
nomic Security, Chicago. Seven 
types of employee benefits were 
studied, including prepaid hospi- 
talization, surgical and medical 
care plans. 


MR.. EVANS 
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Hospitalization plans, found in 
75.7 per cent of the companies, are 
furnished by Blue Cross to 53.6 
per cent of the industry groups 


covering 49.5 per cent of the em-— 


ployees who have hospitalization. 
Commercial insurance companies 
are the second highest carrier with 
41.6 per cent of the businesses and 
45.8 per cent of the employees. 

Employees pay the cost of hos- 
pitalization insurance in 52 per 
cent of the cases where companies 
have plans; however, 38.5 per cent 
of the companies with plans finance 
half or more of the cost of prepaid 
hospitalization. 

Surgical benefit plans were re- 
ported by a smaller number, 46.7 
per cent of the companies. These 
are underwritten predominantly 
by commercial insurance compa- 
nies, which cover 67.2 per cent of 
the included businesses. Blue 
Cross-Blue -Shield is the second 
highest carrier with 24.5 per cent 
coverage. | 

Of the seven benefits examined 
by the research council, medical 
care plans were the least popular. 
Only 12.7 per cent of the surveyed 
firms reported programs, and 8.4 
per cent of all employees repre- 
sented in the survey are provided 
with prepaid medical care. 


Employer Contributions 


Employer contributions to the > 


cost of Blue Cross membership 
have increased from 7.6 per cent in 
1946 to 12.20 per cent in 1949, ac- 
cording to the results of a study 
made by the Blue Cross Commis- 
sion. In December 1949 there were 
approximately 330,000 employed 
groups in the Blue Cross member- 


ship representing 4,400,000 persons. © 


Of the 12.20 per cent persons in 
the employed groups for whom the 
employer paid toward the cost of 


membership, 34.2 per cent had the 


cost of Blue Cross paid by the em- 
ployer for himself and his depend- 
ents as well. Total cost of member- 


ship for 33.2 per cent of the 


employees was paid. In the remain- 


“ing cases the employer paid an 


amount which on the average was 
slightly over half the cost of mem- 
bership. 


Hospital Relations 


Program planning has started 


on the first Blue Cross-Blue Shield 
Hospital and Physician Relations 
Conference, to be held in Chicago, 
February 1-2, at the Sheraton 
Hotel. Working on the conference 
program are the Blue Cross Com- 


mission’s hospital and physician 
relations committee and the Blue 
Shield Commission’s committee. 
Blue Cross and Blue Shield plans 
are urged to send to these plan- 


ning groups suggestions for the 


conference program, either on the 
type of conference preferred or the 


particular problems which should | 


be taken up. 
Management Workshop 


The second annual Office Man- 
agement Workshop will be held at 
the Knickerbocker Hotel, Chicago, 


- on October 11-12, and will be open 


to staff members of both Blue 
Cross and Blue Shield plans. 7 

Last year’s workshop, devoted to 
Blue Cross plans only, was pro- 
nounced a success by all who at- 
tended the meetings. The program 
this year will be directed to top- 
level working management in both 


‘Blue Cross and Blue Shield plans. 


Coverage of Newborns 


A definite trend toward coverage 
of newborn children at an earlier 


age by Blue Cross plans has been 
revealed in a survey made by the 


Blue Cross Commission. Sixty-two 
of the 89 plans cover newborns at 


‘30 days or earlier, and 30 of these 


plans provide coverage at birth. A 


similar study made by the com- 


mission in 1947 reported that 25, 
or 37 per cent of the plans in oper- 
ation at that time, covered newborn 


children during the first month. — 


Nursery care for the newborn, as 


distinct from general coverage, is~ 


included in 46 plans as part of the 
mother’s maternity care. Twenty- 
four plans do not cover ordinary 
nursery care, and the remaining 19 
plans make an allowance for nur- 
sery care or provide a dollar 


amount for all maternity cases. 


Wider Medical Coverage 


Four hundred families living in 
a cooperative housing development 
in Queens, New York, were en- 
rolled late in the summer in the 
Health Insurance Plan of Greater 
New York. In the past, the plan 
has enrolled only employee groups 
and has required employers to pay 
50 per cent of the premium. Resi- 
dents of the housing development, 
numbering about 1,200 individuals, 
will pay the entire cost of plan 
membership. 

With 255,000 people in New 
York City and vicinity enrolled in 
the prepaid medical care plan, 
there are about 900 physicians and 


specialists serving the group. 
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DUCATION 


Twenty-one institutes on 13 dif- 


ferent aspects of hospital adminis- 


‘tration will be offered to personal 


members and employees of insti- 
tutional members of the American 
Hospital Association during 1951. 


Following the successful introduc- | 


tion this past year of two-day 
refresher courses, held in conjunc- 
tion with regional and state hospi- 
tal association meetings, eight such 
institutes have been scheduled. All 


the rest of the institutes are five 


days in length, with the exception 


of a three-day public relations in-. 
stitute, to be held in Princeton, 


N.J., during June. 
Administrators and accountants 


: will be attracted to the institute, 


held in conjunction with the Up- 
per Midwest Hospital Conference, 
on administrative utilization of 
accounting data. The course, to be 
offered for the first time in May, 
will approach hospital accounting 
from the administrator’s point of 
view and the uses to which ac- 
counting data can be put. 

_An institute on the problems of 
opening a new hospital, given for 
the first time in Chicago during 
January of this past year, was con- 
sidered so helpful by the students 


who attended that it is being of- 


fered again. Administrators and 


board of trustee members of hos- 


pitals which have been constructed 


_ Tecently and are about to open are 


invited to attend the Institute on 


Establishment, to be given in 


Washington, D.C., during Novem- 
ber 1951. 

The 7,061 students who have en- 
rolled in Association institutes 
Since the beginning of the program 
in June 1944 have found that the 
refresher courses offer valuable 
in-service training. Supervisors 
and employees in such hospital 


departments as the laundry and 


pharmacy have the opportunity of 


Jearning recent developments in 


Management and technique. Ad- 


Ministrators of small and large 


hospitals who attend the courses 
can become more aware of the 
Problems in various departments, 

In the six years that institutes 
Rave been held, 4,565 hospitals 
have been represented in the en- 


-Tollment. Students have come from 


all 48 states and the District of 


Columbia, and from Canada, Ha- 
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ADMINISTRATIVE INTERNS 


1951 Institutes Scheduled 


waii, Puerto Rico, Australia, Mexi- 
co, South America and the West 
Indies. 

A partial listing of the two- and 
five-day institutes during 1951 is 
on page 136. Supplementing these 
for which final arrangements have 
been made, are eight others for 
which the exact date or location 
has not been announced. Among 
the refresher courses which will 
be held but are not finally ar- 
ranged are the following: 

Institute on Personnel Relations, 
to be held during January in Cali- 
fornia. 


Institute for Nurse Anesthetists, 
to be held during February in a 
southern state. 

Institute on Housekeeping, to be 


held during the spring in Penn-. 


sylvania. 

Institute on Dietetics, to be held 
during June in California. 

Institute on Personnel Relations, 
to be held during November in 
Virginia. 

Institute on Laundries, to be 
held in November in the New Eng- 
land area. 

Institute on Dietetics, to be held 
in December in a southern state. 


An Institute on Pharmacies will 


be held: during the year, but the 


The six hospital interns, pictured 
above with their preceptors and 
lecturers, have been enrolled this 
past year at the Johns Hopkins 
School of Hygiene and Public 
Health; Baltimore. 

In the front row, students and 
the hospitals in Baltimore where 
they are interning, are, from left: 
Wilbur C. Anderson, Johns Hop- 
kins Hospital; Edward W. Welch, 
Sinai -Hospital; Jane C. Baldwin, 


Baltimore City Hospital; Clifford 


S. Johnson, University Hospital; 
Barry Bowers, Johns Hopkins Hos- 
pital, and Dr. Hugo Trucco, Johns 
Hopkins Hospital. 


Hospital directors and lecturers 
in the course, shown in the second 
row, are: Parker J. McMillin, su- 


‘perintendent of Baltimore City 


Hospital; Dr. Edwin L. Crosby, di- 
rector of Johns Hopkins Hospital; 
George Buck, director of Univer- 
sity of Maryland Hospital; J. Doug- 
las Colman, executive director of 
the Maryland Hospital Service, 
Inc.; Harry. O. Humbert, controller 
and assistant treasurer at Johns 
Hopkins Hospital, and Harvey 


Weiss, executive director of Sinai . 


Hospital. Mr. Colman and Mr. 
Humbert are lecturers in public 
health administration. 
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time and place have not been an- 
nounced. 


College Institute 


Members of the American Col- 
lege of Hospital Administrators 
and administrators who had at- 
‘tended past Chicago institutes, 
were invited to participate in the 
advanced institute for hospital ad- 
ministrators, held under the lead- 
ership of the college at the Univer- 
sity of Chicago, September 11-15. 

Highlights of the institute pro- 
gram were a course in community 
relations, 
conference leadership and execu- 
tive sessions on major administra- 
tive problems. 


Two more inatitutes will be of- | 


fered by the college this year. The 
southwestern institute will be at 
Dallas, October 30 to November 4. 
A fellows’ seminar is scheduled to 
be held in Chicago, December 13- 
16. 


Polio Research Grants 


Scientific research and profes- 
sional education in poliomyelitis 
in 19 universities, institutions and 
professional organizations will be 
financed by awards made recently 
by the National Foundation for In- 
fantile Paralysis. The awards, to- 
taling $1,441,721, will support 34 
research projects aimed at pre- 
venting the disease and improving 
treatment methods. 


The current research and educa- 


tion program for which polio 
foundation awards were made in- 
cludes: 11 awards for virus re- 


search, 9 for treatment of after ef- | 


fects of the disease, and 14 for 
professional education. 


Medical School Enrollment 


A record high enrollment in the 
nation’s medical schools last year 
has been reported by the American 
Medical Association’s council on 
- medical education. In the 72 med- 
ical and seven basic science schools 
during the 1949-50 academic year 
there were 25,103 students, an in- 
crease of 6 per cent, or 1,433 stu- 
dents, over the preceding year. 

The freshman medical class last 
year was the largest on record. 
There were 7,042 first-year stu- 
dents, 5.3 per cent more than were 
enrolled the year before. 


lowa Administration Course 


A new program in hospital ad- 
ministration and clinic manage- 
ment is being initiated this fall at 
the graduate college of the State 
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intensive training in 


University of Iowa, Iowa City. 
Professor and director of the course 
is Gerhard Hartman, Ph.D., super- 
intendent of University of Iowa 
Hospitals. 


Based on a three-year period of | 


experimentation and study of a 
comprehensive plan for the educa- 
tion of administrators and clinic 


- managers, the Iowa course will 


offer three categories of study. A 
degree of master of arts will be 
offered students who have com- 
pleted one year of course work in 
residence and a two calendar year 
period of in-service training in one 
or more hospitals. 

Students who elect to specialize 
in clinic management will combine 
this work with their basic hospital 


administration. course. The Iowa 


program is the first in the country 
to offer formal training in the 
clinic management field. 

A very few candidates will be 


INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street. 
Chicago 10.) 


_ Institute on Hospital Dietetics—October 9- 


13; Washington, D 
Hotel). 
Institute on Personnel Relations—Oct. 23- 
- Nov. 3; Ithaca {CorneH University). 


C. (Wardman-Park 


Institute on Hospital Housekeeping—Dec. 


4-8; Chicago (Edgewater Beach Hotel). 

Institute on Hospital Dietetics—Decemiber 
4-8; Chicago (Stevens Hotel). 

Institute on Medical Record Libraries—Jan. 
(22-26, . 1951; Chicago (Knickerbocker 
Hotel). 

Institute on Dietetics, in with 
New England Hospital Assembly—March 
29-30; Boston (Statler Hotel). 

Institute on Purchasing, in conjunction with 
Southeastern Hospital Conférence—April 
2-3; St. Petersburg (Vinoy-Park Hotel). 

lnstitute on Personnel Relations, in conjunc- 
tion with Midwest Hospital Association— 
April 9-10; Kansas City, Mo. 

Institute on Public Relations, in conjunction 
with Carolinas-Virginias Hospital Confer- 
ence—April 24-25; Roanoke, Va. (Roanoke 
Hotel). 

Institute on Personnel Relations, in conjunc- 
tion with Texas Hospital Association— 
April 27-28: San Antonio. 

Institute on Laundries, in conjunction with 
Tri-State Hospital Assembly—May 3-4; 
Chicago (Palmer House). 

Institute on Administrative Utilization of Ac- 
counting Data, in conjunction with Upper 
Midwest Hospital Conference—May 14- 
15; Minneapolis (Nicollet Hotel). 

Institute on Credit and Collections, in con- 
junction with Middle Atlantic Hospital As- 
sembly—May 21-22; Atlantic City. 

Institute on Engineering—June 4-8; New York 
City. 


Institute on Public Relations—June 18-20: 


Princeton, N. J. 
Institute. on Purchasing—Oct. 22-26, 1951; 
Highland Park, Ill. 


Institute on Establishment—Nov. 5-9, 1951: 


Washington; 


admitted to study for the doctor of 
philosophy degree. An adequate 
basis in actual administration will 
be required of candidates for the 
degree. 

Nine to 11 hours per semester 
of specialized hospital administra- 
tion courses will be given to stu- 
dents during their academic pro- 
gram. These courses will be sup- 


plemented with elective and 


required courses offered by other 
colleges and schools of the univer- 
sity. 


Nursing Enrollment 


Final statistics have not been re- 
leased on the results of the 1950 
national student nurse recruitment 
program, conducted by the Com- 
mittee on Careers in Nursing and 
the Advertising Council. A mid- 
summer survey of advanced enroll- 
ment in the 1,200 schools of nurs- 
ing, however, indieated that an- 
other peacetime record could be 
expected. Results of the survey, 
conducted by the National League 
of Nursing Education, were re- 
leased in mid-August by Theresa 
I. Lynch, chairman of the Commit- 
tee on Careers in Nursing and 
dean of the school of nursing at 
the University of Pennsylvania. 

Applications accepted for fall 
classes numbered 29,787 at that 
time, with an additional 13,828 ap- 
plications pending. The number of 
applications accepted exceeded by 
3,000 the number of applications 
accepted at the same time in 1949. 


This year’s goal for first-year 


nursing students is 50,000. 


Problems of the Aged 


Geriatrics, the branch of medi- 
cine concerned with the illnesses 
and physical condition of the el- 
derly, will do as much for the aged 
as pediatrics has done for the 
young, according to one of the 
speakers at the third annual Con- 
ference on Living in the Later 
Years, conducted late in June by 
the Institute for Human Adjust- 
ment at the University of Michi- 
gan. 

Dr. William B. Kountz, director 
of the division of gerontology of 
the Washington University School 
of Medicine, St. Louis, also said 
that in the future, “It is highly 
probable that healthy men of 100 
will be just as capable of main- 
taining their economic and social 
status as healthy men of 40.” He 
went on to say it is equally prob- 
able that in the next generation 
older. people ida maintain their 
health, 
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GENERAL 


prcleation of Medical Care 


Two grants announced during 
September by the W. K. Kellogg 
Foundation will be used. to make 
evaluations of medical care in 


various Michigan hospitals. A $5,- 


500 grant to the Southwestern 
Michigan Hospital Council is to be 
used for a three-year study in the 
26 institutional members of _the 
council. The second grant, amount- 
ing to $1,390, was made to the 
Hillsdale Community Health Cen- 


In making the southwestern 


Michigan study, a technique of 
evaluating hospital medical care 


which has been developed by the 


Council of Rochester (N.Y.) Re- 
gional Hospitals will be put into 
use. The technique. consists of a 
routine compilation of statistics on 
almost 100 items relating to the 
medical care provided in the hos- 
pital. Key persons in the study 
will be the medical record librari- 
ans who must record data on a 
comparable basis. To oversee this 
phase of the study, Mrs. Meribell 
Rosser, medical record librarian of 
the Allegan Health Center, has been 


appointed a field supervisor of the 


record keeping. 


_ The project at Hillsdale Commu- 


nity Health Center will consist of 
a medical audit of the medical and 
surgical cases in this one hospital. 
Dr. Charles W. Eisele, associate 
professor of internal medicine at 


. the University of Chicago, will per- 
form the work and is developing 


procedures to meet the particular 
Tequirements of the project. 
pivisory Committee 


~ Members of the citizens’ advi- 
sory committee of the Health In- 


formation Foundation were ap- 


pointed recently by Herbert Hoov- 


er, chairman of the committee. 
. Composed of leading citizens, the 


committee will advise on the pro- 
&ram of the foundation and sug- 


‘gest means for better serving the 


health needs of the people. 
Mr. Hoover in announcing the 
Thembers, ‘pointed out that the 


health of the people is “a vital 


Part of the nation’s strength and 
especially so during this critical 
international period.” 

Members of the advisory com- 
mit: ee are: Dr. Karl T. Compton, 
cha! ‘rman of the board, Massachu- 
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setts Institute of Technology; Don- 


ald W. Douglas, chairman of the 
board, Douglas Aircraft Company; 
Dr. Lee A. DuBridge, president of 
California Institute of Technology; 
Ferdinand Eberstadt, president, F. 
Eberstadt & Co.; Mrs. Hiram C. 
Houghton, president, General Fed- 
eration of Women’s Clubs; Allan 
B. Kline, president, American 


‘Acacia—Number 4 


Acacia IV, a purebred Hereford 
steer, is now the object of a state- 
wide weight-guessing contest, 
sponsored by the Acacia branch of 
the Children’s Hospital of the East 
Bay, Oakland, Calif. This is the 


fourth annual fund-raising cam-_ 


paign to be conducted by the aux- 
iliary and will end, as in the past, 
with the auctioning of the steer as 
a feature of the Grand National 
Livestock Show in San Francisco, 
November 3. 

Children’s Hospital of the East 
Bay has 54 branches or auxiliaries, 
which, through their combined 
efforts, provide the hospital with 
about 30 per cent of its annual 
funds, 

Shown above with Acacia IV are 
Mrs. F. Hill Lambert and Mrs. 
Gordon W. Monfort. Mrs. Monfort 
is branch chairman. 


Farm Bureau’ Federation, and 


Lewis L. Strauss, financial advisor 
and consultant to the Rockefeller 
Brothers, Inc. | 


Ministry to the Sick 


A group of 60 Maryland clergy- 

men of all denominations met. re- 
cently in a two-week Institute, on 

the Ministry to the Sick, held at 
Johns Hopkins Hospital in Balti- 
more. Their daily sessions con- 
sisted of a formal lecture by a 
member of the professional staff 
followed by a question and infor- 
mal discussion period. 

The institute was originated to 
give clergymen a greater under- 
standing of the problems of hos- 
pital patients and their families, — 
the doctors and the hospital au- 
thorities. At this, the first institute 
of the sort to be held at Johns 
Hopkins, the program content was 
limited to surgery and related 
service. 

The hospital is planning to hold 
similar’institutes each year, cover- 
ing a different branch of medicine 
annually. 


Diabetes Week 


Mass diabetes detection drives 
in business and industrial estab- 
lishments will be urged during the 
third annual Dfabetes Week, sched- 
uled this year for November 12-18. 
The committee on diabetes detec- 
tion of the American Diabetes As- 
sociation, which sponsors the an- 
nual campaigns, announced. that 
last year’s drive caused the detec- 
tion of approximately 7,500 hid- 
den cases of diabetes throughout 
the country. 

Educational materials for distri- 
bution among.employees in busi- 
ness or industries where a diabetes 
detection drive will be conducted 
are available from the association’s 
national office in New York City. 


Psychiatric Nurse Report 


A timely and thorough report 
about the present status of psy- 
chiatric nursing in this country 
will be published in October by. 
the National League of Nursing 
Education and the National Or- 
ganization for Public Health Nurs- 
ing. Sometime ago these two 
groups received a grant from the 
National Institute of Mental Health 
for the purpose of assisting with a 
statement of desirable qualifica- 
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tions for all mental hygiene and 
psychiatric nursing people. 
. The report, one of the prelimi- 


qualifications, consists of the re- 


of active professional, registered 
psychiatric nurses, In April of this 
year, 12,000 questionnaires were 
mailed to approximately 500 di- 
rectors of psychiatric hospitals and 
institutions in the United States 
and territories for distribution to 
their staffs of psychiatric nurses. 
Available in October, the Report 
of the Psychiatric Nursing Project 
lists statistical information on the 
general background of the nurses, 
educational and nursing back- 
ground, and their interest in an 
advanced psychiatric nurse train- 


ing program. 
Dental Directory 


Listed in the new edition of the 
“American Dental Directory,” to 
- be published by the American 
Dental Association on November 1, 
will be an estimated 80,000 mem- 
bers of the dental profession in 
the United States and its terri- 
tories The first, and only other, 
edition of the directory appeared 
in 1947. 

For each dentist listed there will 
be the following information: ad- 
dress; the character of his prac- 
tice, whether general or special- 
ized; the school of dentistry from 
which he received his degree; the 
year of graduation, and his mem- 
bership or nonmembership in the 
dental association. Names will be 


and city. 


will be made in the 1950 directory. 
The fields of dentistry to be in- 
cluded are oral pathology, oral 


dentistry), orthodontics (correct- 
ing irregular teeth), periodontia 
(treatment of diseases of the gum) 
and prosthodontia (artificial den- 
tures). 


Pediatrics Clinic 


was opened officially on June 26 
at Bellevue Hospital, New York 
City. According to Dr. Marcus D. 
Kogel, commissioner of hospitals, 
the new clinic represents another 
step in the program to expand and 
strengthen outpatient services for 
the indigent sick of New York 
City. 

Operating Monday through Fri- 
day, morning and afternoon, the 
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nary steps in ascertaining desirable - 


turns from a questionnaire survey - 


listed alphabetically and by state. 


Separate listings of specialists 


surgery, pedodontics (children’s 


A pediatrics outpatient clinic 


- pediatrics clinic will be able to 


care for 200 to 250 patients a day, 
an increase of 50 to 100 over the 
previous maximum load. 

Among the new features in the 
clinic are the appointment sys- 
tem to reduce the waiting time of 
patients to a minimum, and the 
substitution of small waiting rooms 
for one large room to prevent 


_ eross-infection of children. 


International Coverage 


_A Special United Nations pro- 
gram of insurance against the cost 
of medical care has been devised 
by United Medical Service, Inc., 
the Blue Shield plan in New York 
City. Enrolled in the plan are 950 
United Nations employees, benefits 
for whom became effective on July 

Coverage under the plan in- 
cludes the services of licensed 


physicians in this country or any- 


where in the world. Higher al- 
lowances for surgical operations 
and for medical care in hospitals, 
the doctor’s office or the home are 
provided for in the unique plan. 
Hospitalization is offered through 


Associated Hospital Service, New 


York City’s Blue Cross plan. 

The United Nations is contribut- 
ing to the cost of membership for 
employees earning up to $6,000 a 
year, | | 


Navy Anniversary 


The 108th anniversary of. the 
Navy Bureau of Medicine and Sur- 
gery was observed on August 31, 
with special congratulations sent 
for the occasion by Gen. Clifton B. 
Cates, commandant of the U. S. 
Marine Corps. Marines in active 


duty in Korea receive medical care 


from the navy medical divisions. 
For its service in World War II, 
the Navy Hospital Corps received 


_a blanket commendation from the 


secretary of the navy marking the 
first time in the history of the navy 
that a single corps received such 
recognition. 


Advisory Committee 


Dr. W. Randolph Lovelace II, 
Albuquerque, N.M., and Dr. James 
Stevens Simmons, Brig. Gen. U.S.A. 
(Ret.), recently were appointed to 
the Armed Forces Medical Ad- 
visory Committee. The committee, 
staffed with outstanding profes- 
sional men in medicine and den- 
tistry, serves as an advisory body 
to the Secretary of Defense. ; 

An authority in the field of avia- 


tion medicine, Dr. Lovelace was 
chief of the aero medical labora- 


. tory, Wright Field, Ohio, during 


World War II. Dr. Simmons is 


dean and professor of the Harvard. 


School of Public Health, Cam- 
bridge, Mass. | 


Study Atomic Medicine 


Atomic experts of the Veterans 
Administration met last month at 
the Veterans Administration Hos- 
pital in Martinsburg, W. Va., to 
discuss plans for extending the 
training of employees in medical 
aspects of atomic warfare and 
radiological defense. Thirty atomic 
experts from the veterans research 
and education service and the 14 
veterans hospitals with radioiso- 


tope laboratories attended the © 


meeting, which was closed to the 
public. Dr. George M. Lyon, special 
assistant for atomic medicine and 
chief of the radioisotope section of 
the Veterans Administration de- 
partment of medicine and surgery, 
conducted the conference. 


Open Six Hospitals 
During September, six new Vet- 


erans Administration hospitals be- © 


gan admitting veteran-patients and 
thereby set a new record for ac- 
tivation of Veterans Administra- 
tion hospitals. Twelve new hospi- 
tals will be opened by the Veterans 
Administration by the end of the 


year, providing a total of 3,525 


new beds. 

The recently opened hospitals 
are in Saginaw, Mich.; Marlin, 
Texas; Grand Island, Neb.; Spo- 
kane; Shreveport, and Altoona, Pa. 
All are of the 200-bed size with the 


exception of the Shreveport hos- 


pital, which has 450 beds.. 


_ New York Plan President 


The Associated Hospital Service 
of New York, the Blue Cross plan 
in the New York City area, an- 
nounces that Charles Garside has 
been elected president of the board 
of directors. Louis Pink, who was 


formerly president and chairman ° 


of the board, continues as_chair- 
man of the board and chief execu- 


tive officer. 


Mr. Garside, a lawyer, was di- 
rector of the international division 
of the Medical and Supply Service 
during World War II, a job in 
which he supervised the distribu- 
tion of medical supplies to. lend 
lease nations. In 1943, he was a 
member of the United States Army 
quinine mission to Central and 
South America. ji 
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a YOU CAN CUT MEDICATION TIME AND WORK AS MUCH 


AS 1/ 2! The DEBS MEDI-KAR* eliminates those unnecessary, time-wasting, 
back-and-forth trips from the patients’ rooms to the nursing station. With the 
MEDI-KAR*, one nurse can wheel without effort, up to 36 medications at once 
(24 medicine glasses and 12 hypo syringes) with everything she needs to give 
medications right with her — water glasses, fresh water, and a tray for used 
syringes. Add the Medi-Kar to your nursing staff and you too will save from 
30% to 53% in medication time — depending upon the floor Seen of your 
nursing section. 


The stepped-up medicine tray holds 24 medicine glasses. 12 sterile, loaded syringes 
(either 2cc or 5cc) are housed in the drawer in a special removable rack. Each 
syringe and medicine glass is individually identified by cards in permanent holders. 
An extra syringe rack holding 12 more syringes may be installed. Time “saved” is 
| money “earned” for your hospital. 
Write for complete information today. 


DEBS HOSPITAL SUPPLIES, Inc: 
118 S. Clinton St. Chicago 6, Illinois 
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3 
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SEND FOR FREE BOOKLET 
Debs Hospital Supplies, Inc. Dept. P-10 
118 South Clinton St., Chicago 6, Ill. 

me free booklet on the 


and work in my hospital. 


Name 


Pat. Applied for. *Trade Mark City Zone......State 


Gentlemen: Please send 
MEDI-KAR* and how it will save nurses’ time 


ATTERN 
X-RAY APPARATUS TO SUIT YOUR NEEDS 
The originators of Push Button Control on X-Ray Apparatus 


DGS-200-200 Rotating Anode Two Tube Unit 
One sure way to insure your X-Ray Unit investment is to buy a “Mattern.” 


For in this ultra-modern X-Ray Equipment YOU buy lasting value. You buy styling that will still be wipe 
AHEAD when many of today's X-Ray Units have been obsoleted by their own manufacturers. 


At the same time you buy postwar engineering. Mattern Know-How makes better X-Ray Units. It's the tra- 
dition which demands perfection of design and highest quality materials. 


Your local "Mattern" dealer Is anxious to tell you more about this new unit, or write us direct. 


F. MATTERN MFG. CO. Guicaco 30. ILLINGIS «4637-59 N. CICERO AVE. || 
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ORGANIZATIONS - 


A 


Librarians 


The American Association of 
Medical Record Librarians meets 
for its 22nd annual conference in 
Boston, October 23-27, at the same 
time that the American College of 
Surgeons holds its annual congress. 
In alternaté years the association 


meets with the college and the 


American Hospital Association. 
Problems of group supervision 

will be discussed by a panel of 

speakers on the opening day of the 


conference. Sectional group meet- | 


ings on Wednesday, October 25, 
will be held at seven hospitals in 
the Boston area which vary in size 
from 50 to more than 400 -beds. 
Medical record librarians will have 
the opportunity of meeting at a 
hospital which approximates their 
own in size. 

Preceding the conference on 


October 20-22, an instructors’ insti- 


tute will be held at the Somerset 
Hotel, conference headquarters in 
Boston. Teaching methods, curri- 
cular needs in medical records li- 
brarian training, management tech- 
niques and time studies are the 


topics for consideration at the in- 
‘stitute. 


After an absence of several years 
from association conferences, Mrs. 
Grace Whiting Myers, one of the 
founders, will be present at the 
opening session. Mrs. Myers, a resi- 
dent of Newton Highlands, Mass., 
is honorary president of the asso- 
ciation. 

At the installation tea, the final 
event on the conference program, 
Doris Gleason, Columbia Hospital, 
Milwaukee, will be installed as 
president, succeeding Inet M. Gil- 
bert, Methodist Hospital, Houston. 


Conference on Hospitals 


The 29th Hospital Standardiza- 
tion Conference of the American 
College of Surgeons will be held in 
Boston, October 23-27, as part of 
the 36th annual clinical congress 
of the surgeons. 

Topics to be taken up at some 


of the 11 sessions include medical 


and hospital public relations, hos- 


pital preparation for national emer- 


gencies and maintaining standards 
in rural and small hospitals. A 
forum, titled “New Trends in Hos- 
pital Administration,” will be pre- 
sented by graduates of university 
schools of hospital administration 
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and administrative chinese: Dr. 
Malcolm T. MacEachern, director 
emeritus of the college, is in charge 
of the program for the hospital 
conference. 

The clinical congress itself will 
feature many programs originating 
in hospitals within and near the 
city. Twenty-five Boston and vi- 
cinity hospitals will conduct clinics 
for the visiting surgeons every 
morning and afternoon during the 


congress. Surgical procedures at. 


Massachusetts General Hospital 
will be televised in color eight 
times during the week. 

This year a series of postgraduate 
courses will be held for the first 
time in the history of surgeons’ 
congresses. These will be given 
daily at Boston City, Peter Bent 
Brigham, Children’s, Massachusetts 


General and Massachusetts Memo- 


rial hospitals. 


Public Health Associative 


‘An attendance of more than 
5,000 is expected at the 78th an- 


nual meeting of the American 


Public Health Association to be 
held in the Kiel Auditorium, St. 
Louis, Oct. 30 to Nov. 3. Meeting 


with the public health association © 


will be 32 related organizations in 
the field of public health and pre- 


- ventive medicine. 


Scientific programs, featuring 
more than 400 speakers and dis- 
cussants, are Being planned by the 
13 sections of the organization. 
These sections are dental health, 
engineering, epidemiology, food 
and nutrition, health officers, in- 


dustrial hygiene, laboratory, ma-— 


_ tal Association 


- group in Spo- 


Western Hospi- 


REGISTERED LIBRARIANS 


According to the head- 
quarters of the American As- 
sociation of Medical Record 
Librarians, there have been 
impersonations of medical 
record librarians within the 

~ last several months. Hospital 
administrators and directors 
of departments of medical 
records are advised to write 
to the association for verifica- 
tion of registration whenever 
they employ individuals in 
the medical record depart- 
ment. The address of the 
American Association of Med- 
ical Record Librarians is 22 E. 


Division St., Chicago 10. 


ternal and child health, medica] 
care, public health education, pub- 


- lie health nursing, school health 


and statistics. 
Announcement of the Lasker 

Awards for 1950, given for out- 

standing research and public health 


' administration, will be made on 


the second day of the meeting. 
At the banquet on November 2 the 


_ Sedgwick Memorial Medal for dis- 


tinguished service in public health 
will be awarded. The president of 
the association, Lowell J. Reed, 
Sc.D., vice president of Johns Hop- 
kins University, Baltimore, will de- 
liver the banquet address. 


Washington State 


Horace Turner, administrator of 
Deaconess Hospital, Spokane, was 
installed president of the Washing- 
ton State Hospi- 


at the annual 
meeting of the 


kane, September 
7-8. In 1948 he 
served as presi- 
dent of the As- 
sociation of 


tals and was 
president of the | 
state association in 1942. Mr. Turn- 
er assumed the presidency of the 
Washington association in May fol- 
lowing the resignation of Walter A. 
Heath, administrator of Tacoma 
General Hospital and current pres- 
ident of the regional mmepetat asso- 
ciation. 


California 


Melvin Scheflin has been ap- 


pointed executive secretary of the 
Association of Western Hospitals 


and the Association of California 


Hospitals. His appointment, effec- 
tive on July 1, followed his duties 
as acting secretary of both organi- 
zations. 

The two associations also ap- 
pointed Harry B. Miller as assist- 


ant executive secretary. Mr. Miller 


is a Sranone: of Knox College in 


Red Cross Blood Program 
Regular shipments of whole 


bloed for the fighting forces in 
Korea were instituted late in Au- 
gust by the Red Cross, the official 
procurement agency fpr blood for 
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Leading Hospitals the 
country over have found 


that a “call for Wiltex" is 


call for—greater econ- 
omy—more comfort for 


the operating surgeon—a 


glove that lasts longer in 
active service. Yes, on 
next call to your 


urgical Supply Dealer 


"CALL FOR WILTEX". 


AVAILABLE IN 2 SIZES 


Che New Aristocrat 
CENTRIFUGE 


AN OUTSTANDING CENTRIFUGE FOR THE LABORATORY 


One of the most compact centrifuges ever designed— 

bowl, motor, rheostat, tachometer and timer are. 
ENCLOSED in handsome floor model cabinet. All con- 

trols and indicators mounted on a single recessed panel 

infront. Its moderate price and economical maintenance 

make it the outstanding value of them all. 


Write Dept. B for illustrated folder 


PHILLIPS-DRUCKER 


ST.LOUIS 10,MISSOURI 


*Public Relations Quotient 


A high public relations quotient means your community is constantly kept informed 
about its hospital . . . it means good relationships with the press and radio, with 
churches, schools and civic organizations. 


TELLING YOUR HOSPITAL'S STORY 


_ The American Hospital Association’s new 
public relations program . 


Hospital’s Story” 


. “Telling Your 
. is designed to help 
boost ‘your hospital’ s P-R-Q. This mem- 
bership service consists of six how-to-do-it 
kits and a series of informative bulletins, All 
material is practical, easy to use. 


For complete information write Public Re- 
lations Department. 


INFORMATIVE BULLETINS 
| Public Relations Committee 
2 Hospital Press Relations 
3 Hospital Radio Relations 
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SIX HOW-TO-DO-IT KITS 


| Public Relations and Employees | 
2 Public Relations and Patients 


3 PR and Women’s Hospital 
Auxiliaries 


4 National Hospital Day 
5 Churches, Schools, Civic Groups - 
6 Special Events 


American Hospital Association 


18 East Division Street, Chicago 10, Illinois. 
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the armed forces. Blood also will 


be processed into plasma, and oth- 
er derivatives, for use in Korea 
and in the United States in treat- 


Ing wounded servicemen. 
Six new regional-centers are be- 
‘ing opened by the Red Cross to 


supplement the 34 which have been 
in operation and the 46 mobile 
units. In areas which are not now 


‘serviced by the Red Cross, local 
blood banks will cooperate in tak- 


ing blood donations. 


‘Organizing the Auxiliary 


How to organize a women’s hos- 


pital auxiliary, from the first plans © 


for a membership drive to writing 
the by-laws, is the subject of a 


booklet published last month by 


the Committee on Women’s Hospi- 
tal Auxiliaries. The pamphlet, 
titled “Manual on Organization of 
Women’s Hospital Auxiliaries with 
Model Constitution and By-Laws,” 
has been distributed to all Type 
Five institutional members of the 
American Hospital Association. 
The manual may be of particular 
interest to auxiliaries which are in 
the organizing stage, but it should 
prove to be no less a guide for the 


auxiliary which has outgrown its | 


original organization and constitu- 


tion. Sample by-laws are presented — 


and discussed for such matters as 
the amount of dues and types of 
membership, composition of the 


auxiliary board of directors and | 


the handling of the auxiliary’s 
funds, including both money re- 
ceived from dues and money re- 
ceived from fund-raising drives. 


Blood Bank Association 


The third annual meeting of the 
American Association of Blood 
Banks will be held at the Stevens 
Hotel, Chicago, October 12-14. Pa- 
pers will be presented during the 
meetings on many aspects of trans- 
fusions as these are related to the 
care of the ill. Scientific and com- 


mercial exhibits will be on display 


during the entire meeting. 


To Increase Safety 


Hospital employees suffer twice 
as many disabling injuries in the 


_ Same period of time as people who 


work in aircraft manufacturing 
plants. This and other facts, re- 
ported in a survey made by the 
National Safety Council of injuries 
received by hospital employees 


during a nine-month period, make 


it apparent that many hospitals 
should take steps to reduce hazards 
on the job. 
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A safety service program ar- 
ranged jointly by the Association’s 
safety committee and the National 
Safety Council, provides special 


_ Materials and services to hospitals 


on a monthly basis. The service is 
available to Association members 
at a cost of $5 per year. | 

-In planning the safety subscrip- 
tion program, :.the committee on 
safety recommended to the Na- 
tional Safety Council that part of 


- the emphasis should be placed on 


the patient’s safety. Illustrative of 
this is the card reproduced below. 
The major part of the safety pro- 
gram is directed toward employee 
safety and the prevention ss acci- 
dents. 


Commemorative Stamp 
A commemorative stamp cele- 


brating the conquest of yellow 


fever and death of Clara Louise 
Maass in 1901 may be issued next 
year by the government. In the 


‘summer of 1901, Nurse Maass, an 
American citizen, participated in 
a yellow fever experiment con-~ 


ducted by the Cuban government 
and died of the disease. 


The story of the American nurse © 


who voluntarily submitted to the 
bite of a mosquito has been the 
subject of commemorative Christ- 
mas stamps issued for the past two 


years by the Lutheran Memorial 


Hospital of Newark, N.J., the hos- 
pital-school at which Miss Maass 
received her training. 


Plans have already been made 
by the republics of Cuba and Ecua- 
dor to issue stamps commemorat- 
ing the work of Clara Maass dur- 
ing 1951. | 


Hospital Architecture 


Isadore Rosenfield, New York 
architect and hospital consultant, 
will be on the faculty of the Co- 
lumbia University School of Ar- 


chitecture, New York City, during 


the winter session beginning last 
month as a visting critic in grad- 
uate design. 

As part of the instruction he 
will present, Mr. Rosenfield will 
give students the problem of a 
hospital with one program and site 
but with different climatic condi- 
tions. Additional variations within 
each climate will be established 
for patient groups of different eco- 
nomic levels. 


New York Cancer Hospitals | 


Two new municipal hospitals for 
the treatment of cancer patients 
and for cancer.research were dedi- 
cated the latter part of August in 
New York City. The James Ewing 
Hospital for Cancer, affiliated with. 
Memorial Center for Cancer and 
Allied Diseases, and the Francis 
Delafield Hospital for Cancer, af- 
filiated with Columbia-Presbyte- 
rian Medical Center, are the first 
two of four municipal hospitals to 


be opened in the city’s $42,000,000 


construction program. 

The medical board and staff for 
each hospital were appointed by 
the governing boards at each of the 
medical centers. Administrative, 
nursing, clerical and maintenance 
personnel are furnished by the 
city. 

Dr. Cornelius P. Rhoads is medi- 
eal director of the James Ewing 
Hospital and also director of Me- 
morial Center.’ Dr. Samuel Stein- 
holtz is the medical superintendent. 
At Francis Delafield, Dr. Otto I. 
Bloom is medical superintendent. 


Steam Plant for Center 


Late in July, construction was 
started on a medical center steam 
plant which, when it is completed 
in the fall of 1951, will service the 
University .of Illinois medical 
school buildings and several other 
hospitals in the same district of 
Chicago. The plant will be operated 
by the Medical Center Steam Com-. 

pany, a corporation organized last 
year to finance, build and operate 
the steam plant and distribution 
system. 


HOSPITALS 


| 
FROM BED jf 
HAVE WATER 
EWATER- WATCH 
GLASSES- BELL CORD . 
WITHIN REACH 
SAFETY INSTRUCTION CARD No. H124 
Safety Council PRINTED IN U.S.A. 
4 
; 


can cut your 
maintenance “e and repair costs 


with BARKER 


Baker Scaffolds save where it counts . . . in costly man hours! 

They permit men to perform off-the-floor work faster, safer 

and easier because of these outstanding advantages: 

Platforms Adjustable Every 3 Inches —men work more _ 
efficiently because they can stand at the proper distance 
from their work. 


No "X-Brace”’ Construction—they span furniture 
and equipment. 


Easily Stacked for Height — built up lt by unit to reach 
high places . . . also to cover large floor areas. 

Handled and Erected by One Man—they are light in 
weight and are assembled and disassembled quickly. 


No Loose Parts to Become Lost— just five parts... complete 
with platform ... no bolts, nuts or pins — Require 
little storage space. 


Write today for Bulletin 492. 


Distributors in Principal Cities 
Listed under Reexamination Service. 
Underwriters’ Laboratories, Inc 
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positive pick-up 
combination 

VACUUM CLEANER 
and BLOWER 


Housekeepers, janitors and 
maintenance people will 
save time and improve ef- 
ficiency with Tornado one 
stroke all purpose com- 
mercial vacuum cleaner. 


Hundreds of hotels, res- 
taurants, hospitals, schools 
and other institutions are. 
now using Tornado. Many 
machines still in use after 
16 years’ continuous oper- 
ation. Sturdy, lightweight, 
easy to operate. Write to- 

day for Bulletins 593 and 
600. 


all-purpose 
FLOOR MACHINE 


Even the most inexperi- 
enced maintenance person 
can scrub, wax, polish, 
buff, sand, steel wool 
or pumice any floor with 
this Tornado smooth, vi- 
brationless floor machine. 
Send for complete details 
in Bulletin 583. 


GREWER BECTRIC MFG. C0.1 


DEPT.H105, 5100 N. RAVENSWOOD AVE., CHICAGO 40, ILL, { 


Please send us your free Bulletins Nos. 583, 593 { 
and 600. 
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PLANNING, CONSTRUCTION 


Cooperative 


County-wide integration and 
centralization of hospital services 


- Were proposed last month to resi- 
dents of Minneapolis and Hennepin 
County in a 275-page analysis pre-- 


pared by James A. Hamilton and 
Associates at the instigation of 
the Minneapolis Hospital. Research 
Council. The master plan, at pres- 
ent being considered by the 28 
institutions concerned, would ex- 
tend a reorganization and construc- 


tion program over the next 20 


years. 
Four hospital centers would be 
established within the next five 
years according to the plan. Only 
a few hospitals would be devoted 
to a single type of patient. 
Centralization of services at 
each of the centers is the key point 


of the proposed reorganization. At 


each center, services such as laun- 
dry, power plant, laboratories and 
kitchens would be shared by all 
the units. These services would be 


available also to hospitals not in-— 


cluded in the center. 

The Minneapolis Hospital Coun- 
cil, according to the report, could 
be developed into a central service 
organization and operate services 
such as a purchasing and stores 
unit, printing shop, accounting and 
statistics, personnel, drug purchas- 
ing and manufacturing, and in- 


vestigation service. 


The Minneapolis Hospital Re- 
search Council, which financed the 
survey, was formed a year ago by 
a group of citizens who were in- 
terested in sponsoring such a study. 


Chairman of the council’s execu- 
tive committee is Charles Bolles 
Rogers, whois also chairman of 
the board of St. Barnabas Hospi- 
tal. 


New York's Master Plan 
Forty-five hospitals in the New 


York City area are now partici- 


pating in the master plan for hos- 
pitals and related facilities of the 
Hospital Council of Greater New 
York. Most recently designated as 
participating members were Beth- 


El, Hillside and St. Vincent’s hos-. 


pitals. 

The master plan, initiated in 
1947, was set up on the principle 
that the future development of 
hospitals should be in accord with 
an over-all plan for the commu- 


nity. An example of how the mas- 


ter plan functions is demonstrated 
in the proposed building program 
of Jewish Memorial Hospital, New 
York City.. That hospital recently 


received the endorsement of the 


hospital council to add 140 new 
beds to its present capacity, mak- 
ing a total of 330 beds. 

The endorsement was based on 
studies made by the council of the 
population increase in the area 
served by Jewish Memorial Hos- 
pital. In advising Louis Miller, 
hospital superintendent, of the en- 
dorsement, Dr. John B. Pastore, 
executive director of the council, 
pointed out that “the general area 
in which the hospital is located is 
undergoing a gradual change to the 


extent that more and more resi- — 


PATIENT ADMISSIONS began last month at the new Veterans Administration saateel in 
Grand Island, Neb. Offering general medical and surgical care, the 200-bed hospital is 
serving the central and western part of Nebraska, as well as northern counties of Kansas. 
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Fe of the area will be eligi ble 


for care in the outpatient depart- 
ment.” 
The general care bed capacity 


of the 45 hospitals participating in. 


the master plan was about 20,300 


on January 1, 1950, or 62 per cent. 


of all general care beds in the city. 
This same number of beds consti- 
tutes 79 per cent of all general care 
beds which are in units considered 
suitable for long-range study. 


Expansion Program 


Ground-breaking ceremonies the 
middle of September marked the 
beginning of the $3,000,000 build- 
ing program of the Hospital of the 
Good Samaritan. in Los Angeles. 
The new wing of the hospital, 
started at that time, will increase 
capacity from 400 to 500 beds and 
will necessitate increasing the em- 
ployees from 800 to 1,000, accord- 


ing to Margaret J. Wherry, admin- 


istrator. 

New obstetrical, neuropsychia- 
tric, radiology and pathology labo- 
ratories, physical therapy and cen- 
tral sterile supply departments will 
be housed in the wing under con- 
struction. 


Among those present at the - 


ground-breaking was Mrs. W. Ber- 
trand Stevens, widow of the late 
bishop of the Los Angeles diocese 
of the Episcopal church for whom 
the wing will be a memorial. 


Altoona Building Program | 


An extensive construction pro- 
gram at the Altoona (Pa.) Hos- 


pital is now halfway completed. 
Two new buildings, the power 
house and the service building, are 
in operation, and work has been 
started on the two-wing, six-story 
patient building. 

Store rooms, kitchen, laboratory, 
x-ray, physiotherapy and em- 
ployees locker and shower rooms 
have been set up in the service 
building. A laundry department, 
also to be housed in the new build- 
ing, at present is accommodating 
49 patients. 

Among other improvements that 
are part of the large building pro- 
gram is increasing of parking fa- 


cilities. The total building program 


of $2,414,000 is expected to be com- 
pleted about April 1952 according 
to Robert L. Gill, superintendent. 


_. There will be 320 adult beds. 
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Cleaning 
Costs Too High? 


SERVICE 
MOBILITY 


Save time, save ice, save 
emergencies — with this 
Gennett Cracked ice Bulk 


Distributing and Storage 
Cart; 


filled direct from ice 
machine or crusher: stores 
or moves without re- 
handling, to diet kitchen, 
stationary storage cabi- 
nets, wards, or wherever 


n 
ALL STAINLESS 
STEEL, HEAVILY 
INSULATED 
CRACKED ICE CART shows ll mode 
: of General Electric 
MODEL XV-—All stainless steel~inside and heavy-duty clean- 
out. Three inch thick insulation conserves ing equipment. 


ice. Silent heavy rubber tired 12” x3” wheels, 
with matching swivel wheel on rear. Easily 
propelled. Length 30’; width 21”; height 39”. 
Ice cream type lid. Hand operated bottom @ 
drain. Easily cleaned, inside and out, in 2 
minutes. Capacity: 150 lbs. flaked ice. 


FOR DRY PICK-UP 
This model can be used for 
general cleaning jobs as shown 


ve. 
FOR WET PICK-UP > | 


It also takes up suds and mop 
“water, as after cleaning floors. 


NEEDLE CLEANER 


_ To meet today’s high maintenance costs, General 
DISTILLED WATER... Electric acompletelineof heavy- 
BOVE U.S.P. REQUIREMENTS! duty vacuum cleaning equipment for buildings, schools, 
hospitals, industrial plants. 

. This line includes heavy-duty cleaners of various 
sizes and capacities, hand cleaners, furnace cleaner, 
also tools and accessories of many types. _ 

These modern tools are helping management reduce 

maintenance costs not only in routine cleaning’ but 


STOKES Automatic 
Water Stills make 
exceptionally pure 
distilled water... 
dependably and eco- 
nomically . . . pyro-— 


gen-free, chemically when used for dust control and for recovery of small 

and debris around machines. 

Learn what modern cleaning equipment is best suited 

only by double or ' to your needs. We will gladly arrange for a survey of 

triple distillation. your cleaning requirements to be made without cost or. 
Design features in- oblication | 

clude Pyrex glass cov- 8 : 


ers, triple vapor 
baffles, gas elimina- 
tor, heavy copper boil- 
ing chamber, chrome 
finish. Stokes Water 
Stills are fully auto- 


matic in operation, = MAIL THIS COUPON TODAY: = = = = ~ 
| GENERAL ELECTRIC COMPANY, Dept 22-532 
SEND for complete literature when once started. calle 

describing Stokes Automatic Available in capac- 

Water Stills together with ities from 14 to 100 1 Our most serious cleaning problem is l 

auxiliary equipment. gallons or more per | 

F. J. STOKES 5984 TABOR ROAD NAME... 

MACHINE CO. PHILADELPHIA, 20 PA. FIRM 

ADDRESS 
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- OPINIONS 


(Continued from page 26) 


The greatest danger that con- 
fronts hospitals is overconfidence 
in personal capabilities. The busi- 
ness of fund raising has moved far 
from the stage of operations in 
which the notable British “gentle- 
man rider” can safely undertake to 


‘compete with professional cam- 
paign jockeys of wider experience. 


Raising money has become a spe- 
cialized field in which victory goes 
only to the careful planner and the 
rider who can get swiftness and 
endurance from his steed. 


You may want to discount that — 


statement by the facts that the 


writer is both long-active in pro-- 
fessional fund raising and in pub- - 


lic relations work. That does not 
make it less true. The facts are: 


C.R.BARD, Ine. Summit, N.J. 


Specify 


Distributors for 


UNITED STATES CATHETER and INSTRUMENT CORP. 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY - 


World War I offers no guidance 
whatever. In that day and prior to 
it fund raising for hospitals was 
largely a forerunner of the English 
system of today—an appeal for 
large generosities, casually identi- 
fied and based mostly on the social 


prominence of someone whose sig- 


nature had been begged, borrowed 
or stolen. A.small classified “ad” 
on the front page of the London 
Times announced that St. James’ 
Infirmary was in: need of money 
and would those disposed to give 
please send their donations to Lord 
Preservus, who had kindly con- 
sented to act as chairman for the 
acceptance of funds. 

World War II is a somewhat dif- 
ferent story. Following the first 
war, a number of able people in 
the fund-raising field got started 
behind the leadership of one com- 
pany, now the oldest “and largest 
operator in the field. : | 

Fund raising for hospitals wob- 
bled along through the 1920’s de- 
spite general affluence. Then came 
1929, and the budding capital ac- 
count financing program crawled 
right back under the rock, to 


LIGHT-PROOF 
SHADES 


Logical facilities for every 

purpose and requirement 
in which x-ray protection 
and light-proofing is a 
valid consideration. 


WRITE TODAY 
for Literature 

Ray Proof Corporation 
513 West 54th Street 
‘New York 19, N. Y. 
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WRITE TODAY 
for FREE brochures and 
suggestions. You are as- 
sured special low prices 
to hospitals for plaques, 
_ signs and door plates of 
bronze or aluminum. 


please donors and 
induce new gifts 


To gratify donors, to 
beautify your hospital, to 
influence future added 
generosity . . . select 
NEWMAN hand-chased 
cast bronze tablets . . . 
now in innumerable hos- 
pitals from coast to coast. 


Also makers of doors, railings, grilles and other 
made-to-order: work. 


“Famous for finer quality for 68 years” 


Dept. H. 
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; NEWMAN BROTHERS, Inc. 


NEW Bur-O-Te 

“STAY-FIRM" INNERSPRING MATTRES 

Specially designed for overweight patients, fracture. cases, 

spinal curvatures, etc. Provides flat, firm back support plus 

maximum comfort. 192 improved knotted-end type heavy- 

gauge coils, Pre-built border, taped edge. Can be used on 

crank beds all hospital sizes. 

Write for new circular ‘'Stay-Firm Solves the Problem'’ and prices. 


325 WEST HURON STREET CHICAGO 10, ILLINOIS 
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